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BY THE COMPTROLLER GENERAL 

Report To The Congress 

OF THE UNITED STATES 



Policies On U.S. Citizens 
Studying Medicine Abroad 
Need Review And Reappraisal 

Many U.S. citizeni attend foreign medical schools 
with the goal of retu rning to practice in this country. 
However, the education and training provided by 
some of these schools, in which several thousand 
U.S, citizens are enrolled, vary greatly and, in G AO's 
opinion, are not connparable to that offered in U,S. 
schools, 

GAO recommends that more appropriate mech^ 
anisms be developed to ensure that all students who 
attend foreign medical schools demonstrate that 
their medical knowledge and skills are comparable 
to those of their U.S. drained counterparts before 
they are allowed to enter the mainitream of Amer- 
ican medicine. This report suggests several alterna- 
tives to beconsideredinaccomplishingthis objective. 

GAO also recommends that (1) action betaken to 
address the practice of foreign medical school stu= 
dents receiving undergraduate clinical training in 
U.S. hospitals, (2) the Department of Education 
and VA ensure that guaranteed student loans and 
educational benefits go only to students at foreign 
medical schools providing an education comparable 
to that provided at U.S. schools, and (3) the Gov= 
ernment's interest in outstanding guaranteed stu- 
dent loans for U.S. citizens studying medicine 
abroad be adequately protected. 
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To the President of the Senate and the 
Speaker of the House of Representatives 

This report summarizes our review of U.S. citizens 
studying medicine abroad. It discusses the: 

■Education and training provided by six foreign 
medical schools, in v/hlch several thousand U.S. 
citizens are enrolled. * 

—Clinical training U.S. citizen foreign medical 
school students receive in U.S. hospitals. 

- Avenues available for entering the Amarican 
medical system. 

— Pederal financial assistance in the form of 

guaranteed student loans and educational benefits 
provided to U.S. citizens while studying medicine 
abroad . 



We made our review at the request of the Chairman, 
House Committee on Interstate and Foreign Commerce, and 
the Ranking Minority Member, Subcommittee on Health and 
the Environment. Because of the widespread congressional 
interest m this matter, we are issuing our report to 
the Congress, 



We are sending copies of this report to the Chairmen 
of interested congressional committees and subcommittees- 
the Director, Office of Management and Budget; the Secretary 
of Health and Human Services; the Secretary of Education- 
the Administrator of Veterans Affairs; the Secretary of ' 
State; and those entitles responsible for the education, 
testing, a.ud lice .su; of physicians in the United states. 




Comptroller General 
of the United States 

4 JAN 2 6 1981 



COMPTROLLER GENERAL'S 

REPORT TO THE CONGRESS 



POLICIES ON U.S. CITIZENS 
STUDYING MEDICINE ABROAD NEED 
REVIEW AND REAPPRAISAL 



D I^ G E S T 

Because of the intense compatltion for a 
limited number of slots in U.S. medical 
schools, many U.S. citizens attend foreign 
schools with the goal of returning to prac- 
tice medicine. Much concern has been ex- 
pressed about the recent proliferation of 
medical schools established to attract U.S. 
citizens, and questions have been raised 
about the adequacy and appropriateness of 
that educational experience for practicing 
in the United States. 

GAO believes thats 

— More appropriate mechanisms are needed to 
ensure that all students who attend foreign 
medical schools demonstrate that their 
medical knowledge and skills are comparable 
to their U.S. -trained coanterparts before 
they are allowed to enter the mainstream 
of American medicine. 

^ Act ion should be taken concerning the 
practice of foreign medical school students 
receiving undergraduate clinical training 
m U.S. hospitals. 

—The Department of Education and the Vet- 
erans Administration need to ensure that 
guaranteed student loans and educational 
benefits go only to students at medical 
schools providing an education comparable 
to that provided at U.S. schools and the 
Departjnent of Education needs to ensure 
that the Government's interest in outstand- 
ing guaranteed loans for U.S. citizens 
studying medicine abroad is adequately 
protected. 
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The exact number of U.S. cltiz.'^ns studying 
medicine abroad is not known; however, GAO 
believes that there are about 10,000 to 
11 1 000, About 63,800 medical etudants ware 
enrolled in tha 125 accredited U.S, medical 
schools during academic year 1979--80* 

GAO reaognizes that there are many firat^ratn 
medical achools in foreign countries which 
produce excellent physicians r that many dis-^ 
tinguished scholars from medical schools 
around the world are v;alcomed to this country 
a& teachers and practitioners and make a valu-- 
able contribution; and that^ even with limita- 
tions in a medical school ' s educational capa-- 
bilities^ some students will do well because 
of their own ability and willingness to study 
and learn* 



During its review^ GAO visited six foreign 
medical schools that were selected primarily 
because large numbers of U*S, citizens either 
had studied or were studying at these schools. 
Because it was generally believed that the 
goal of most U,8. citizens attending foreign 
medical schools is to return to the Unl^ ^ 
Scates to practice medicine, GAO belif^ 
was necessary to compare the training 
received in medical schools abroad to uuau 
provided in the United States* GAO*s review 
was made in this context - 



FOREIGN MEDICAL SCHOOLS VISITED 

DO NOT OFFER A COMPARABLE EDUCATION 

The foreign medical schools GAO 'n^ Bited dif- 
fered considerably, and * hs ^^^b- 
lems of each school must , titely, 

However, in GAO's opjnir a - f then, 

offered a medical edu...^cis^. ^^abie to 

that available in the Unitea states because 
of deficiencies in admission requirements, 
facilities and equipment, faculty, curri- 
culum, or clinical training* While it is 
difficult to judge the adequacy of the for- 
eign medical schools in all of these areay, 
a serious shortcoming at each school was the 



lack of adequate clinical training facilities- 
None of the foreign schooli had access to the 
same range of clinical facilities and numbers 
and mix of patients as a U.S. medical school • 
(See p* 10 and apps* II to VII,) 

CLINICAL TRAINING 
IN U.S/" HOSPITALS 

Many U.S* citizen foreign medical school 
students obtained part or all of their under-- 
graduate clinical training in U.S. hospitals. 
However, the type, length, and extent of 
training received at most U.S. hospitals par- 
ticipating in these arrangements that GAO 
visited varied greatly, and generally such 
training was not comparabl^i to that provided 
to U.S. medical school students. 

Moreover, most of the hOBpitals participate 
ing in these arrangements that GAO visited 
(1) were not affiliated with U.S. medical 
schools and (2) had little assurance that 
U.S. citizens from foreign medical schools 
were adequately and properly prepared for 
clinical training. 

The Liaison Committee on Medical Education 
approves and accredits U.S. ar.d Canadian 
medical schools, including their clinical 
draining programs. This Committee, however. 
Is not responsible for reviewing and apprf-v^ 
ing other foreign medical schools or Mu 
clinical training programs provided in U.S. 
hospitals for U.8, citigenn att^ r-Ung those 
foreign medical schools. 

State medical licensing boards in California, 
New York, and Florida generally had not ap- 
proved clinical training programs for foreign 
medical school students at hospiti;ils in their 
States, nor were they aware of the extent to 
which such programs existed in their States. 
However, the New Jersey licensing board had 
approved some but not all such programs in 
New Jersey. (See p, 15.) 
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FOREIGN-TRAINED U.S. CITIZENS ENTER THE 
AMERICAN MEDICAL SYSTEM IN VARIOUS WAYS 



Porei.gn-trained U,S* citizens can entar 
the American medical system four waysi 

— ^Tranefer with advanced undergraduate 
standing to U.S. medical schools. 

-^Pr-irticipate in a Fifth Pathway Program, 

"-^Enter graduate medical education in the 
United States , 

'--Obtain a license to practice medicine from 
a jurisdiction authorised to license phyai^ 
clans. (See p. 23 . ) 

Transfer to U.S. schools 

A May 1980 report to the Congress by th^^ 
Department of Health and Hitman (m- 
stated that U,S. cit^ jn foreign medical 
school students who transf^^rred to U.S. 
medical schools generally had deficiencies 
in the clinical and basic sciences. ^ ^ 
24.) 

Fifth P el t ; i /ay rrogram 

The Fifth Pathway Program is an alternative 
route to enter U.S. graduate medical education 
for U.S. citizenp- w^o attend foreign medical 
schools in countries that requlrti a year of 
internship or social service to obtain their 
final degree and practice medicine, it pro-- 
vides a year of undergraduate clinical train- 
ing in the United States under tl ^ supervision 
of a U.S. medical school. (See p 27.) 

Graduate medica 1 educat i on 



Those U.S. citizens at foreign medical schools 
who are unable to pursue either of the first 
two alternatives usually enter the American 
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medical system by participating in graduate 
medical education programs conducted in the 
United States, 

Thj American Medical Association's Center for 
Health Services Research and Development 
reports that about 2,300 U.S. citizen foreign 
medical school graL^uates were in U.S, graduate 
medical education training programs in 1979, 

U,S, citizen foreign medical school graduates 
must pass the Edudational Commission for For- 
eign Medical Graduates examination to enter 
graduate medical education in this country. 
Less than 50 percent of t U,S, citizens 
taklnf^T - examination each year pase^ 

^iie pass rate is reportedly higher 
fo. .rst-^time takers than repeaters, 

Nevertneless, members .of the medical profes- 
sion have questioned whether thio screening 
eKuminal jn is adequate to serve th^ purpose 
for which it is being used"both as a test of 
the readiness for graduate medical education 
and as an adequate safeguard of the health 
and welfare of patients. 

Foreign citizen foreign medical school gradu- 
ates^ who may have attended the same foreign 
medical school, must pass the Visa Qualifying 
Examination to obtain a visa and participate 
in a U,S, graduate medical education program. 
However, some in the medical profession con-- 
sider the Visa Qualifying Examination more 
comprehensive and difficult to pai5S than the 
examination given to U,S, citizen foreign 
medical school graduates, (See p. 29,) 

Licensure 

Licensure for medical practice is a legal 
function of the 50 States, Guam, Puerto Rico, 
the Virgin Islands, and the District of 
Columbia. Although eligibility requirements 
differ among and within jurisdictions for 
U,S. and foreign medical school graduates, 
all applicants must submit evit^ence of their 
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undergraduate medical education. Howsver, 
State licensing authorities have no way of 
adequately assessing the education and 
training provided in foreign medical schools 
in deciding whether the applicant is eligibl 
to take the State licensing examination. 

Moat jurisdictions require that physicians 
trained in foreigr? medical schools obtain 
graduate medical e<Jucation in order to be 
licensed, whereas a similar requirement 
-TT.-iy not be imposed on U.S. medical school 
graduates . 

Specifically, accora. ng to information col- 
lected by . ha American Medical Association, 
IS States do not require U.S. medical school 
graduates to obtain graduate medical educa- 
tion to b« licensed. However, 12 of these 
States require graduate medical education 
for physicians trained in foreign medical 
schools. The other three States (Massachu- 
setts, New Mexico, and Texas) do not require 
graduates of foreign medical schools to 
obtain graduate medical training to secure 
licensure. (See p. 32.) 

FEDERAL FINANCIAL ASSISTANCE 

Foreign medical schools do not receive direct 
Federal financial assistance. However, U.S. 
citizens attending approved schools are eli- 
gible for guaranteed student loans from the 
Department of Education (ED)j qualified 
veterans, their spouses, and their depend- 
ents may receive Veterans Administration 
(VA) educational benefits. 

Before authorizing guaranteed loans, ED is 
required by law to determine that tha educa- 
tion and training provided is comparable to 
that available at a U.S. medical school. 
The VA Administrator may deny or discontinue 
educational benefits if such enrollment is 
determined not to be in the individual's or 
the Governraent's best interest. (see p. 39.) 

vi 



In GAO's opinion, the approach used by ED and 
VA to make this comparability determination 
is inadeauate. Both agencies primarily based 
their dt^^ rmination on the fo^^eign schools' 
listing in the World Health Organisation's 
"world Directory of Medical Schools," This 
approach only provider recognition of a 
medical school by the country's government- 
it does not provide sufficient information 
to assure that foreign medical schools are 
comparable to U.S. medical schools. (See 
41.) 

ED and have a somewhat common objective 
in evaluating foreign medical schools, How^ 
ever, each agency developed its own compar- 
ability criteria as a result of the recent 
proliferation of foreign medical schools 
that are attracting large numbers of U*S, 
citizens. (See p, 42,) 

However, regulations establishing procedures 
and criteria for making comparability deter- 
minations have not been published by either 
agency even though the programs wer^ >nacted 
years ago, (See pp* 43 to 45.) 

Over the past 10 years, VA has disbursed 
$5,6 million to 997 veterans and their 
spouses and dependents attending foreign 
medical schools. 



During the same period, ED*s records show 
that it guaranteed about 21,500 loans for 
over $45 million to U,S* citizens attending 
foreign medical schools. Based on ED*s 
racords, GAO estimates that interest subsi- 
dies, defaults, and other expenses for U,S. 
citizens receiving these loans have cost 
the Federal Government about $12,4 million 
during this period. 

However, because the Department's accounting 
system does not provide accurate and complete 
information on the number or amount of guaran-- 
teed student loans and deraults, GAO is unable 
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to state precisely the program's cost, (See 
45,) 

- PHYSICIAN SUPPLY IN THE 
VJ NITED STATES 

During the past several years, HHS has stated 
that the Nation's shortage of physiQlariS ap- 
pears to have ended and that the United States 
eoul. he produolng an adequate or excess num- 
ber of physicians by the end of this century. 
As a result I the administration and the Con- 
gress have begun taking steps to remove the 
incentives for increasing the nuiTiber of U.S.- 
trained physicians* 

In September 1980 additional steps to reduce 
the supply of physicians trained in the United 
States were recomnended to the Secretary of 
HHS by the Graduate Medical Education National 
Advisory Coranittee* ^ The Committee also recom- 
mended that action be taken to reduce the num- 
ber of foreign medical school graduates, in- 
cluding U.S* citizens, who enter this country 
to practice medicine. (See pp. 5 and 37.) 

CONCLUSION 

GAO recogniEes that U.S. citizens are free 
to go abroad to study medicine, and many will 
continue to do so with the ultimate goal of 
returning to the United States to practice 
medicine. Because there are no adequate 
means of evaluating the education and train- 
ing provided by foreign medical schools, GAO 
believes that the Congress, the administra- 
tion, State licensing authoritieB, and the 
medical profession need to consider how the 
issues discussed in this report can be be^t 
addressed and how the highest quality of 
patient care can be assured. 

RECOMMENDATION TO THE CONGRESS 

The Congress should direct the Secretary of 
HHS to work with State licensing authorities 

Is 

vili 



and representatives of the medical profassion 
to develop and implanient appropriate mech*- 
anlams that would ensure that all students 
who attend foreign medical schools demonstrate 
that their medical knowledge and skills are 
comparable to those of their U,S* -trained 
counterparts before they are allowed to enter 
the U.S. health care delivery system for 
either graduate medical education or medical 
practice. GAO suggests a number of alterna- 
tives that should be considered in accomplish- 
ing this objective. (See p. 56.) 

RECOMMENDATION TO 
THE SECRETARY OF HHS 

The Secretary of HHS, in cooperation with 
State licensing authorities and represent- 
tatives of the medical profession, should 
address the current practice whereby stu- 
dents attending foreign medical schools 
receive part or all of their undergraduate 
clinical training in U.S. hospitals, (See 
p. 56.) 

MICOMMENDATIONS TO 

THE SECRETARY OF "EDUCATION 

The Secretary of Education should: 

—-Issue regulations establishing procedures 
and criteria for implementing the legisla- 
tive requirement that ED ensure that foreign 
medical schools are comparable to medical 
schools in the United states before author-^ 
isying guaranteed student loans for U,S. 
citizens attending these schools. 

"Ensure that the Government's interest in 
outstanding guaranteed student loans at 
foreign medical schools is adequately 
protected by properly verifying the status 
of all U.S. citizens with outstanding 
loans and Initiating repayment where 
appropriate. (See p. 56.) 
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RECOMMENDATION TO THE 
ADMINISTMtOR of VETERAIJS AFFAIRS 



Thm Administrator should accept foraign 
msdical schools approved by the Secretmry of 
Education as a basis for authoriEing aduca^ 
tional banafits to gualifiad veterans # their 
spouses r and their dependents. (See p« 56.) 

COMMENTS BY FEDE^L AGENCIES , 
STATE LICENSING AUTHORITIES , 
AND T^E MEDICAL PROFESSION 
AND U]?RESOLVED ISSUES 

ms, the Federation of State Medical Boards, 
the Association of ^erican Medical Colleges, 
and the American Hospital Association gener- 
ally agreed with the findings, conclusions, 
and recommendations in the draft report re- 
garding the need to ensure that all students 
who attend foreign medical schools demonstrat 
that their medical knowledge and sHills are 
comparable to their U.S. -trained counterparts 
before they are allowed to antar the U,S. 
health care delivery aye tern* 

The American Medical Association agreed with 
GAO's recommendation concerning clinical 
training in U.S. hospitals and stated that 
this is a valid issue for concern. However, 
the Association does not believe the Federal 
Qovarnment should become involved in accredit 
ing programs or in establishing prerequisltas 
for licensure or graduate medical education 
in the United States. The Association con- 
tends that adequate safeguards already exist 
and^ therefore, further Federal regulation 
is inappropriate. 

QhO disagrees and points out that HHS, the 
Federation of State Medical Boards, and other 
members of the medical profession reached 
differant conclusions than the Association 
on this issue. Moreover, GAO did not recom- 
, mend that the Federal Government assume re- 
sponeibility for program accreditation or 
licensure* The report recognises that this 
responsibility rests with State licensing 



bodies and th© medieal profassion. At the 
same time, however, OAO believes HHS can 
and should aotively partieipata in these 
deliberations because the judgments involved, 
which affect U.S. citiEens as well as foreign 
nationals, would benefit from public partici- 
pation, an open deliberative forum, and a 
close relationship to the public policy de- 
velopment process to ensure equitable solu- 
tions that are sensitive to the needs and 
rights of all involved parties. 

The coordinating Council on Medical Education 
and its Liaison Committees on Undergraduate 
and Graduate Medical Education chose not to 
comment . 

ED agreed with QAO's findings and recommenda- 
tion regarding the need to issue regulations 
for assessing comparability to determine 
eligibility for the Guaranteed Student Loan 
Program. However, ED believes there may be 
ways other than issuing regulations to im- 
plement the intent of this r eaommendation . 
In view of the importance of this issue and 
the need for such regulations, we are con- 
cerned that the Department has not set forth 
a specific course of action it intends to 
take. ED agreed with GAO's recommendation 
to protect the Government's interest in out- 
standing guaranteed student loans for U.S. 
citizens studying medicine abroad. 

VA said it has no objection to GAO's recom- 
mendation that it accept foreign medical 
schools approved by the Secretary of Educa- 
tion as a basis for authorizing educational 
benefits to qualified veterans, their spouses, 
and their dependents. VA stated, however, 
that its legislation and attendant regula- 
tions would have to be considered when evalu- 
ating the adequacy of any new ED standards. 

GAO was informed that the Department of 
State had no disagreement with the draft 
report and therefore did not submit written 



Gommanta by Fadaral aganciee and the medical 
profession are ineludad as appendixaa and 
ara diecussed in chaptar 5. 

Suranaries of our observations on thair 
madical education and training programs ware 
sent to each of tha foraign madical schools 
wa visitad. Their conunente hava baan in- 
corporatad as appropriata and racognigad in 
appandixas II to VII. 
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CHAPTER 1 

f 

INTRODUCTIO N 

Deepita significant growth in the enrollment capacity 
of U.S. medical eohools^ mmny who apply are not accepted 
because of the intenea competition for a limited number of 
positions. As a result, substantial numbers of U.S* citizens 
attend foreign medical schools with the goal of practicing 
medicine in the United States* The exact number of U.S* 
citizens studying medicine abroad is not known, However, 
based on the number enrolled in the schools we visited and 
data obtained from other sources* we estimate that about 
10,000 to 11,000 U*S* citizens are studying medicine abroad. 

In the past, u*S. citizens unable to gain admission to 
U.S. medical schools generally attended European schools* 
However, in recent years, newly established schools in the 
vmstern Hemisphere, particularly in the Caribbean, have begun 
to attract these students. 

Much concern has been expressed about the recent pro- 
liferation of foreign medical schools established to attract 
U.S. citizens who ware unable to gain admission to medical 
schools in this country. Questions have been raised abou^ 
the quality of medical education in those medical schools 
most willing to accept U.S. students and the adequacy and 
appropriateness of that educational experience as a prepara* 
tion for practicing medicine in the United States. 

MEDICAL EDUCATION IN THE UNITED STATES 1/ 



In the United States, medical education usually begins 
with 3 or 4 years of college or university studies generally 
followed by 4 years at a medical school * For graduates 
wishing to specialize, this is followed by several years 
of graduate medical education. 



1/lnformation regarding medical education in tho United 
States was obtained primarily from publications of the 
American Medical Association, the Association of ^erican 
Medical Colleges, and the Liaison committee on Medical 
Education. 
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The United States had 125 acGreditad mediGal schools 
with about 63,800 medical students enrolled for aeademia y^ar 
1979-80* The average firat-year claaa had 133 students, and 
the average total enrollment was about 500. Medical studt^nts 
are selected on the basis of multiple criteria, including 
performance in premedical college coursework, scoree on a 
standardized test of academic achievement, letters from 
college faculty, and evaluations obtained through personal 
interviews* 

Despite increased enrollments at U.S. medical schools, 
many applicants cannot be accommodated* For example, first- 
year enrollments in U.S. medical schools increased by 89 per- 
cent (8,964 to 16,930) from 1966-67 to 1979-80. However, 
the number of applicants increased by 98 percent (18,250 to 
36,137) during the same period, although it decreased somewhat 
xn 1978-79. 

Accreditation of U.S. medical schools 

All U.S. medical schools are evaluated and expected to 
have adequate full-time faculties and facilities and to 
maintain standards of education that assure society and the 
medical prcfeaaion that graduates are competent to practice 
medicine. 

The responaibility for evaluating the soundness of the 
schools' education programs leading to the M.D. degree rests 
with the Liaison Committee on Medical Education (LCME), which 
is recognized as the official accrediting body for U.S. 
medical schools. LCME is a joint committee consisting of 
representatives from the American Medical Association (fMh) 
and the Association of American Medical Colleges (AAMC) . 
LCME also includes representatives from the Government and 
the public. Because Canadian madical schools are also 
evaluated and accredited by LCME and the Association of 
Canadian Medical Colleges, they are not viewed as "foreign" 
medical schools for the purposes of this report. 

LCME has only general guidelines for accrediting medical 
schools # These guidelines — which deal with curriculum, ad- 
ministration, faculty, and facilities—are intended to assure 
that graduates of accredited schools meet appropriate inational 
standards of medical education ♦ 
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Upon a medical school's request, a formal survey is 
made 1 yiiar before entrance of its first class. Favorable 
action in this survey results in "provisional accreditation," 
which assures students, the school, other organizations, and 
the public that the school is capable of providing a nation- 
ally acceptable eduyation. During the school's fourth year 
of operation, a definitive formal survey is made. Favorable 
action at this time means that the school has met minimum 
standards for its entire 4-year period of training and the 
school is given "full accreditation." 

LCME plans to survey each school at least every 10 years 
Special consideration is given to particular institutional 
needs as identified by the school itself or by previous LCME 
accrediting action, site visits, usually lasting 3 to 4 days 
are conducted at the school. During these visits, the curri- 
culum for the M.D. degree, teaching and evaluation methods, 
staff, facilities, and the resources available to meet the 
school's objectives are evaluated. Assessments are also made 
of the medical services, research, and graduate education. 

Curriculum 

The faculty at each medical school determines the curri- 
culum. The medical school curriculum traditionally covers 
4 years — the first 2 years are predominately devoted to basic 
sciences, and the last 2 to clinical training. 

Basic science instruction, generally involving lectures, 
seminars, and laboratory work, is conducted in facilities 
often clustered in the immediate vicinity of the school's 
resetsrch laboratories and faculty offices. 

During clinical training, students deal directly, under 
the supervision of the medical school faculty, with patients 
in a teaching hospital. Students are exposed to a variety 
of cases which become increasingly complex as they progress 
through medical school and into graduate medical education. 

The number and mix of patients needed to carry out a 
school's program of clinical instruction varies, depending 
on the number of students, the curriculum, the institution's 
goals, and the involvement of other health professions' 
education programs . 
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To have access to enough patients suitable for teaching, 
medical schools generally depend on arrangements with several 
teaching hospitais and with other health service facilities, 
such as ambulatory clinics. Through these arrangements, the 
average medical school has access to about 3,100 beds, or 
an average of 6 beds per student. 

The clinical educational periods, commonly referred to 
as clinical clerkships, are a large part of the medical school 
curriculum. They vary in length (from less than 1 week to 
as many as 14 weeks per clerkship, depending on the specialty 
and on the school). However, an average of seven clerkships 
are requir^^d lasting 4 to 12 weeks? they most f^^equently 
include internal medicine, obstetries/gynecology , pediatrics, 
psychiatry, and surgery. 

In addition to the broad study of physical and mental 
diseases, the school curriculum allows for the particular 
interests of each student by providing time for elective 
subjects* In most schools, the last year of the curriculum 
is essentially elective. 

Facilities and equipment 

Medical schools operate in physical facilities that vary 
in size, composition, configuration, age, and type of owners- 
ship. The facilities generally include classrooms, teaching 
and research laboratories, faculty and administrative offices, 
libraries, and specialised buildings. 

Faculty 

U.S* medical school faculties include physicians, biO'^ 
medical scientists, behavioral scientists, and other scholars* 
They can be full-^time salaried employees of the institution, 
part-time employees, or volunteers* 

The medical school faculty serve several roles* They 
are involved in direct patient care activities, teaching, 
research, and other responsibilities* For academic year 
1978-79, there were 46,598 full-time faculty members, or 
1 for each 1.3 medical students. The full-time clinical 
faculty is about 2-1/2 to 3 times as large as the full-time 
basic science faculty* Additionally, there were 95,787 part- 
time and volunteer medical school faculty. 
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To acquaint students with a sufficient number and variety 
of eases, medical schools depend on affiliations with teaching 
hospitals and ambulatory care centers and oh agreements with 
practicing physicians. Relatively few teaching hospitals are 
owned by the medical schools or by their parent universities. 
Most participate in the teaching programs of the schools 
through individually negotiated agreements that vary consider- 
ably even for a single school. However, agreements are based 
on medical school control and supervision of the teachinc 
programs . ^ 

Each school generally has affiliation agreements with 
several hospitals, depending on the size of its student body 
and on the number and mix of patients needed. Not all pa- 
tients are suitable subjects for teaching, and few hospitals 
otfer the full range of specialties to which students must be 
exposed. Affiliations may be "major" or "limited," depending 
on the extent to which the clinical specialties and services 
of the hospital or ambulatory unit participate in the school's 
programs . 

PHYSICIAKT SUPPLY IN THE UNITED STATES 

During the past several years, the Department of Health 
and Human Services (HHS) has stated that the Nation's shortage 
of physicians appears to have ended and that the United States 
could be producing an adequate or an excess supply of physi- 
cians by the end of this century. As a result, the adminis- 
tration and the Congress have sought to remove the incentives 
for growth in the supply of physicians being trained in the 
United States. 

Under the Health Professions Educational Assistance Act 
of 1976, HHS is required to report to the President and the 
Congress on the status of healtii personnel in the United 
States. The Department has prepared two reports, in August 
1978 and in December 1979. 

In its earlier report, the Department concluded that 
by 1990 the supply of physicians may exceed requireinents, 
HHS' position was reaffirmed in an October 1978 sreech by the 
Secretary before AAMC. He announced that the first tenet in 
a National Policy for Health Professions id that the Nation 




faces an overauoply of doctors in the next decade. Unless 
we change direction, he warned, we will seriously aggravate 
the oversupply problem by the end of the century. 

The December 1979 report, "A Report to the Preaident 
and Conqre.is on the Status of Health Professions Personnel 
in the united States," also concluded that the total physi- 
cian supply will be greater than requirements in the years 
ahead. HHS projected that by 1990 there would be a require- 
ment for 55 3,000 to 596,000 physicians, as compared with an 
anticipated supply of nearly 600,000, 1/ This is equivalent 
to about 245 physicians for each 100,000 people. B'urtherniore , 
the Department concluded that there was adequate training 
capacity to meet current and future U.S. needs. 

As a result of these projections, HHS believea that Fed- 
eral incentives to increase the enrollments at U.S. medical 
schools should be terminated,. Since fiscal year 1979, the 
Department has taken steps to reduce incentives. For example, 
for fiscal years 1980 and 1981 HHS requested that capitation 
grants to U.S. medical schools be eliminated in order to 
remove incentives for unwarranted growth in the number of 
physicians being trained. 

In its September 30, 1980, report to the Secretary of 
HHS, 2/ the Graduate Medical Education National Advisory 
Committee {GMENAf:) estimated there would be a surplus of 
70,000 3/ physicians by 1990. GMENAC attributed more than 
half of this estimated surplus to the influx of foreign 
medical school graduates. QMENAC was established in 1976 
to advise the Secretary on the number of physicians needed 



1/HHS' supply projections assumed a net increase of about 
2,300 foreign medical school graduates. HHS officials 
said this figure included only about 200 U.S. citizen 
foreign medical school graduates because they had little 
information on the number who return to practice medicine. 

2/ "Report of the Graduate Medical Education National Advisory 
Committee to the Secretary, Department of Health and Human 
Services," September 1980. 

3/GMENAC said, however, that the mathematical models used 
have a certain range of error and therefore caution 
should be used in viewing the magnitude of the surplus. 



to bring supply and requirements into balance with the Ma- 
tion's needs. Accordingly, GMENAC mada a number of recom- 
mendations designed to reduce the number of U.S. medical 
school students. it further recommended that the number of 
foreign madical school graduates entering the United States 
be severely restricted. 

GMENAC was particularly concerned about U.S. citizens 
who study medicine abroad and return to the United States to 
practice medicine. This concern was stimulated , by the recent 
establishment of many new medical schools outside the United 
States. Therefore, GMiSNAC urged that the Federal Government 
adopt measuras to substantiallv reduce this inflow. (See 
p. 37. ) 

ORGANIZATIONS INVOLVED IN THE 
EDUCATION, TEST ING, AND L ICENSURE 
OF PHYSICIANS I N THE UNITED STATES 

h number of organizations are involved in the education, 
testing, and licensure of physicians in the United States. 
Some of these organizations and their roles are briefly 
discussed in appendix I. " 

. HJECTIV E S, SCOPE, AND METHODOLOGY 

This review was made at the request of the Chairman, 
House committee on Interstate and Foreign Commerce, and the 
Ranking Minority Member, Subcommittee on Health and the En- 
vironment. It was; conducted at the headquarters offices of 
HHD, 1/ the Department of Education (ED), 1/ the Department 
of State, and the Veterans Administration (VA) . 

We also visited six foreign medical schools in the 
Caribbean, Mexico, and Europe, which had about 5,400 U.S. 
citizens studying medicine^ — about half of the total number 
we estimate are studying medicine abroad. At these schools, 
we met with school administrators and faculty,- obtained in- 
formation on admission standards, curriculum content, and 
faculty credentials; and observed facilities and equipment. 
We also talked with U.S. citizens about their experiences at 
the schools and their future plans. The schools we visited, 
their locations, and daten of our visits are as follows s 



1 /On May 4, 1980, the Department of Health, Education, and 
Welfare was replaced with two departments™-HHS and ED, 
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School and location 



Date visited 



Universidad Central del Este, 
San Pedro de Macoris, 

Dominican Republic july 1979 

Universidad Nordestana, 
San Francisco de Macoris, 

Dominican Republic July 1979 

St. George's University 
School of Medicine, 

Grenada, West Indies Aug. 1979 

Universidad Autonoma De Guadalajara, 

Guadalajara, Mexico Oct. 1979 

Universita Degli studi Di Bologna, 

Bologna, Italy Nov. 1979 

Universite de Bordeaux ii, 

Bordeaux, France Nov. 1979 

These foreign medical schools were selected primarily 
because they either have or had a large enrollment of US 
citizens . 

We also met with foreign government health and education 
officials as well as representatives of each country's medical 
fiociety to discuss the country's (1) requirements for estab- 
lishing a medical school, (2) medical school evaluation pro- 
cedures, and (3) supply of physicians. 

During our visits i:,o these foreign schools, we learned 
that many U.S. citizen foreign medical students obtained part 
or all of their undergraduate clinical training in U.S. hos- 
pitals under arrangements made by either the foreign medical 
schools or the students themselves. Therefore, to gain in- 
sight into such training provided in the United States, we 
reviewed clinical training programs offered U.S. citizen 
foreign medical school students at nine hospitals in three 
States—California, New York, and ^Florida. We also met with 
officials of these States' medical licensing boards to deter- 
mine whether they were aware of the clinical training pro- 
grams. Additionally, wf; discussed with New Jersey officials 
similar clinical training programs for foreign- trained U.S. 
citizens conducted in their State. 

We also attempted to visit the American University of 
the Caribbean, which was located in Cincinnati, Ohio. We 
wanted to visit this school because it had the unique dis- 
tinction of being a "foreign medical school" located in the 
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United States* hov/ever, we were refused acGess* At that 
time the school was in litigation with the State of Ohio 
about its right to operate without certification. The school 
later moved to the Caribbean island o£ Montserrat. 

We also met with representatives of the Coordinating 
Council on Medical Education^ LCME# the Liaison Committee on 
Graduate Medical Education^ AAMC, the American Hospital Asso- 
ciation (AHA) , AMA/ the National Board of Medical Examiners 
(NBME) I and the Educational Commission for Foreign Medical 
Graduates (ECFMG)* 

Throughout this assignment, our audit staff was assisted 
by GAO's Chief Medical Advisor* This physician accompanied 
the staff on visits to the foreign medical schools, host 
country health and education organisations, U.S* hospitals. 
State medical licensing boards # and U,S* medical organizations. 
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CHAPTER 2 



MANY U.S. CITIZENS ATTEND FOREIGN 

SCHOOLS WHICH DO NOT PROVIDE A 

MEDICAL EDUCATION COMPARABLE TO THA T 

AVAILABLE INJJ.S. SCHOOLS 

In our opinion, none of the foreign medical schools we 
visited offered a medical education comparable to that avail- 
able in the United states because of deficiencies in one or 
more of the following areas—admission requirements, facili- 
ties, equipment, faculty, curriculum, or clinical training. 
While it 18 difficult to generalize about the adequacy of 
the foreign medical schools in all of these areas, a serious 
shortcoming we observed at each school wfiis the lack of ade- 
quate clinical training facilities. None of the foreign 
schools had access to the range of clinical facilities and 
numbers and mix of patients as a U.S. school. 

To supplement the inadequate clinical training opportun- 
ities at the foreign medicar schools we visited, many U.S. 
citizens obtained part or all of their undergraduate clinical 
training in U.S. hospitals under arrangements made by eit^ier 
the foreign medical schools or themselves. However, the ex- 
tent, length, and type of training they received at most o£ 
the U.S. hospitals we visited participating in these arrange- 
ments varied greatly and generally was not comparable to that 
available to U.S. medical school students. Further, fe^ the 
most part, three of the four state medical licensing boards 
we contacted had not approved these clinical training pro- 
grams for foreign medical schools, nor were they aware of 
the extent to which such programs exiated in their States. 

We recognize that there are many first-rate medical 
schools in foreign countries which produce excellent physi- 
cians; that many distinguished scholars from medical eGhools 
around the world are welcomed to this country as teachers And 
practitioners and make a valuable contributl'on; and that, even 
with limitations in a medical school's educational capabili- 
ties, some medical students will do well because of their own 
ability and willingness to study and learn. 
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It should be emphasized that we visited only six foreign 
msdical schQola and they were selected primarily because large 
numbers of u*S. citizens either had studied or were studying 
at these sehools. Because it was generally believed that the 
goal of the U.S. citizens attending foreign medical schools 
is to return to the United States to practice medicine, we 
believed it was necessary to compare the training U,S. citi- 
zens received in mtidical schools abroad to that provided in 
the United States. Our review was made in this context. 

VISITS TO FOREIGN MEDICAL SCtjOOLS 

A great deal has been written about some foreign medical 
schools in recent years. I Some Bchools have been criticiEed 
for their locations; the iV lack of faculty, facilities, and 
equipment; and their pro£it-=motives . 

Some of the schools we visited had existed for hundreds 
of years and had only a few U.S. citizens* Other recently 
established schools apparently existed primarily because of 
the U.S. citizen enrollment. For example, three of the six 
schools we visited, with a combined enrollment of about 3,100 
U.S. citizens, did not exist 10 years ago, and two of these 
were established in the past 4 years. It was obvious that 
some of the schools had made sizable investments in facili- 
ties and equipment, faculty, and curriculum with the intent 
of providing a quality medical education. It was not pos- 
sible to determine what role financial gain played in the 
establishment of these schools, especially those that have 
existed for a long time. 

Health officials in the countries we visited did not 
expect U.S* students to remain and practice medicine. The 
U.S. citizens we spoke with confirmed that they intended to 
return to the United States and practice medicine. Further, 
except in Grenada, we were told that each country had an 
adequate or in some instances an oversupply of physicians. 

In every case, the administration and faculty of the 
schools we visited, as well as the country's health and 
education officials, were cooperative, helpful-, and open 
during our discussions. 
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students from the United States had many cultural and 
language adjustments to make in these countries. Foreign 
medical schools are quite different from U*S. schools* 
For example, at all except one school, lectures, laboratory 
sessions, and eKaminations were conducted in a foreign 
language. Moreover, because of different admission require- 
ments, U,S* citizens often found themselves in classes with 
students who had not attended college. 

The admission requirements, adequacy of facilities and 
equipment, size of student enrollment and faculty, and 
availability of clinical facilities varied considerably, 
and most were very different from what would be found at a 
U.S, medical school. Because of these differences, it is 
difficult to generalise about these foreign medical schools • 
However, a serious shortcoming at each foreign school was 
the lack of adequate clinical .training facilities. None 
of them had access to the same amount of clinical facilities 
or patients as a U,S. medical school. 

A summary of our overall observations on each of these 
areas follows. Detailed information on each school is con- 
tained in appendixes II to VI J, 

Admission requirements 

None of the foreign medical schools had admission 
requirements as stringent as those of U.S, medical schools* 
Most of the foreign schools we visited had "open" admissions 
policies for residents of the country whereby all applicants 
were qualified. However, admission requirements for U,S. 
citizens differed greatly. In this regard^ only one of the 
schools we visited had an open admissions policy for foreign 
applicants, while some required only that foreign applicants 
have a high school degree and have completed certain basic 
premedical courses. Two of the schools specified that U.S. 
applicants should be able to meet the requirements for ad^ 
mission to a U,S* medical school. However # according to 
officials of these universities, exceptions were made. 

Curriculum 

The foreign medical schools' curricula were similar 
to those of U.S, schools. However, at some of the schools, 
the lack of facilities, equipment, faculty, or clinical 
opportimlties made the content of the curriculum less than 
what would be provided in a U.S. medical school. 
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The foreign medical schools we visited had on-campus 
programs of study lasting anywhere from 2 to 7 years. 
Graduation requirements at the schools included studies in 
the basic and clinical sciencas, usually a Iryear internship 
program, and either a thesis or final exam* In' addition, 
Mexico and the Dominican Republic required students to do a 
period of social service before receiving a final medical 
degree* During this period, students are expected to parti- 
cipate in patient care services in the surrounding communities* 

Attendance at lectures and class demonstrations, as well 
as participation in clinical training, to the extent it was 
available, was not required at some of the foreign medical 
schools visited- This was due to the large number of stu- 
dents compared to the limited number of available facilities. 
Laboratory sessions at some of the medical schools were 
crowded and/or few in number* 

Facilit ies a nd equipment 

The foreign medical schools we visited differed greatly 
with regard to the adequacy and quality of facilities and 
equipment* Facilities at these schools ranged from old and 
dirty to modern and highly sophisticated. For example^ one 
medical school was located in ar 1 ware !se«typa building, 
another in a renovated motel com. ex, and a third in a sprawl- 
ing modern university with numerous campuses, 

Basic science classrooms and laboratories were generally 
inadequate or insufficient to meet the ne^ids of the large 
number of students enrolled at many of these medical schools. 
However, one school's basic science facilities were generally 
very good, although it did not have^ pharmacology, physiology, 
and biochemistry laboratories. One school had laboratories 
only for microbiology, histology, and hematology. At two 
schools, basic science laboratories were good, but most 
were devoted primarily to research and few were available 
for teaching. 

Materials and equipment used in basic science labora- 
tories were sufficient at some of the medical schools, but 
two schools had virtually no equipment* Students at these 
schools apparently learned the basic sciences from textbooks 
and lectures* The availability of cadavers varied greatly. 
Two of the foreign medical schools had no cadavers^ two had 
only a few (at one of these schools, the cadavers were so 
old that clear identification of nerves, arteries, veins, 
and other tissues was difficult), and two had an adequate 
supply. 
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Faculty 



During our visits to foreign medical schools we had 
access to limited faculty vitaep Nevertheless^ through 
discuaaions with students and numerous faculty members and 
a review of a limited number of faculty vitae, as well as 
a review of faculty hiring practices, it appears that most 
of the faculty at the foreign medical schools we visited 
were adequately trained to teach medical subjects. 

The ratio of students to faculty was quite high at the 
two European medical schools we visited^ and some faculty 
members indicated that this made effective teaching difficult. 
Faculty members at these two schools seemed to place higher 
priority on their research than on teaching* Research played 
a lesser role with faculty members at the medical schools 
in Mexico and the Caribbean. Officials at one university 
stated that research was not required of their faculty so 
that more emphasis could be placed on teaching * 

At one forexgn medical school in the Caribbean, some ox 
the students with whom we spoke said that faculty members 
frequently missed class or arrived late. At another school/ 
portions of the clinical training were supervised by students 
who were satisfying their social service requirements. At 
the schools we visited, however, it appeared that most lec- 
tures and laboratory demonstrations were taught by professors 
trained in their field. 

Clinical training 

A major shortcoming we observed at each foreign medical 
school was the lack of adequate clinical training facilities. 
None of the schools had access to the same amount of clinical 
facilities or patients as would a U.S. medical school. The 
average U.S. medical school has access to about six beds per 
medical student; the schools we visited had an exceptionally 
large number of students compared to their available clinical 
facilities. For example, the largest foreign medioal school 
we visited, the University of Bologna, had almost 13,000 
medical students^^-almost 10 times the enrollment of the 
largest U.S. medical school — ^but it had access to only about 
2,300 beds. 




The foreign hospitals affiliated with the foreign medi- 
cal schools we visited ranged from ill-equipped, primitive 
non-air-conditioned fc.cilities to modern complexes equipped 
with sophisticated, up-to-date equipment* The equipment at 
the hospitals used by three of the schools was very limited* 
outdated, and in poor condition* 

According to officials at the European medical schools 
we visited, opportunities for clinical training were severely 
limited because of the large enrollments. Students at one 
school were chosen for clinical training by a lottery or 
alphabetic selection process* Some faculty members at another 
school said U,S. citizens rarely partiflipated in available 
clinical training opportunities at the university because 
they were motivated only to receive a degree and not to learn 
medicine. As a result, some U,S, citizens obtaining a medical 
education at those schools may complete medical school without 
having been exposed to a clinical patient in some of the im- 
portant medical disciplines* For example, one student said 
he will not see a pediatric or obstetric patient before 
graduation , 



A recent report to the Congress by the Secretary of HHS 
identified similar deficiencies in the clinical and basic 
sciences education of U*S* citiEens who attended foreign 
medical schools and later transferred to U.S, medical schools* 
(See p, 25 * ) 

CLINICMi TRAINING FOR U*S. 
CITIZEN FOREIGN MEDICAL SCHOOL 
STUDE NTS IN U*S* HOSPITALS . ' 

Many U*S, citizen foreign medical school students obtained 
part or all of their undei^graduate clinical training in a U.S. 
hospital through arrangements either they or the foreign medi- 
cal school made* However, State medical licensing boards we 
contacted generally had not approved these clinical training 
programs for foreign medical schools, nor were they aware of 
the extent to which such programs existed in their States* 
Most of the hospitals we visited that were participating in 
these arrangements (1) were not teaching hospitals affiliated 
with U.S* medical schools, (2) did not offer clinical train- 
ing opportunities comparable to those available to U,S, 
medicF*! school students, and (3) had no assurance that U.S, 



citizens from foreign medical aohoole were properly prepared 
for clinical training. Also, these clinical training programs 
war J inadequately monitored by the foreign medical schools. 
In U,S* teaching hospitaxs ^heee programs were often separate 
from the clinical training programs for students from u.S- 
medical schools. 

LCME accredits U,S. medical schools, including their 
clinical training programs that are conducted in hospitals 
approved for teaching purposes* However, no such organisation 
has responsibility for overseeing all undergraduate clinical 
training that U,S. citizen foreign medical school students 
receive in U.S. hospitals. 

State medical boards are ganerally not 
aware of clinical training prdgr^s 
for foreign medical school students 

State medical licensing boards in CAlifornia, New York^ 
and Florida had generally not approved clinical trailing pro- 
grams for foreign medical school students at hospitals in 
their States, nor wern they a\ are of the extent to which such 
programs existed in their States. However, the New Jersey 
licensing board has approved a number of seventh and eighth 
semester clinical training programs. 

Medical board officials in California, New York, and 
New Jersey said they require hospitals that provide clinical 
training programs for foreign medical schuol students to 
submit their programs for approval. 

However, we found few instances in which the foreign 
medical schools or the U.S* hospitals that offered clinical 
training programs had submitted their programs to the State 
medical licensing board for approval. Specifically, offi- 
cials and students at some of the foreign medical schools 
we visited told us of 19 California hospitals that offered 
clinical training programs for foreign medical school stu- 
dents # However, only nine of these hospitals had requested 
approval of their programs. Pour of these hospitals requested 
approval after we advised them of the requiremant. On the 
other hand, board officials in Florida said they have no such 
requirement , 

The New York and New Jersey licensing boards recently 
expressed concern about the quality of such clinical training 
programs and the students from foreign medical schools. In 
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April 1980, the New Jersey Hospital Association was advised 
by the liceneing board that only certain eeventh and eighth 
semester clinical training programs for foreign medical 
school students had been reviewed and approved by the board, 
A l^ew Jersey licensing board official told us the board had 
questioned the quality of training provided in fifth and 
sixth semester programs for foreign medical school students 
and, therefore^ has not approved these programs • Accordingly^ 
all hospitals in New Jersey were advised in February 1980 
that fifth and sixth semester clinical training programs were 
illegal. in addition^ one of the medical schools in the 
State advised its affiliated hospitals in December 19 79 to 
stop offering clinical training programs to foreign medical 
^ students b^^cause their presence might jeopardise training 
provided U.S. medical school students at the hospitals. 

In February 1980, New York State officials advised 
hospitals that only medical students enrolled in a medical 
education program that meats standards specified by the 
State may participate in a clinical training program at 
New Yoik hospitals. 

Clinical training arrangements 
wi th u,^7 hospitals 

According to officials and students at the foreign 
medical schools we visited, most hospitals that ofter clinical 
training programs to U,S. citizen foreign medical school stu-- 
dents are in large metropolitan areas in New York* New Jersey, 
Texas, Florida^ and California. We were also told that: 

—Some U.S. citizens enrolled at Central del Este, 

Bologna^ and Bordeaux medical schools make their own 
arrangements for clinical training at U.S. hospitals. 

— ^U.S. citiEens at St. George* Si Guadalajara, and 

Nordestana participate in clinical training programs 
under formal arrangements made by the foreign medical 
schools , 

Clinical training received by students at U.S. hospitals 
is accepted toward degree requirements at four of the foreign 
medical schools we visited — Central del Este, St. <3eorge's, 
Guadalajara, and Nordestana. Students from Bologna and 
Bordeaux said they sought clinical training to satisfy a 
personal need rather than to meet the schools' degree 
requirements . 
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Differeneeg exist among 
y_ ^_.__^s pj.tals visited 

LCME evaluates and approves clinical training programs 
as part of its. accreditation of U.S. and Canadian medical 
schools. Consequently, none of the clinical training pro- 
grams for U.S. citizens attending foreign medical schools 
that we visited were approved by LCME, 

w^i-v, "'S- medical schools have formal affiliation agreements 
Tie aarSS^i"? for their clinical training programs . 

The agreements are based on medical school control and super- 
vision of the traii.ing program. However, foreign medical 
schools exercised little control or supervision over the 
clinical training programs at the U.S. hospitals we visited. 

Six of the nine clinical training programs we reviewed 
X«® ?t hospitals not affiliated with U.S. medical schools. 
Q££icials at two of the three hospitals that were affiliated 
with a U.S. medical school said the U.S. schools were not 
directly involved with the clinical training program offered 
toreign medical school students. Furthermore, the U.S. 
medical schools were not pleased with the presence of stu- 
dents from foreign medical schools at their affiliated 
hospitals . 

The hospitals varied in si^e— six of the nine hospitals 
fr^d fewer than 300 beds, and the other three had over 500 
beds. Two of these larger hospitals were affiliated with 
U.S. medical schools and had a complete array of services 
including medicine, surgery, obstetrics/gynecology, 
pediatrics, and psychiatry. At hospitals that were unable 
to provide training in one or more of these areas, we were 
advised that they sent students who requested the training 
to nearby hospitals which could provide the training. 

Eight of the nine hospitals accepted U.S. citizen for- 
eign medical school students based on a review of informa- 
tion provided by their foreign medical school, eveji though 
a recent study found that most of these students are not 
adequately prepared when they begin clinical training, one 
o£ the nine hospitals required students to pass either Part' I 
1cpS?%vJ™'°"?- °' Kedlcal Examiners examination or the 

ECFMG examination before being accepted into clinical training. 
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UpS. citizen foreign medical school etudents w© spoke 
with at one hospital said they began their foreign medical 
education without graduating from college. One U,S- citizen 
who was to begin his clinical training in the United States 
had completed only 1 year of college before attending a for^ 
eign medical school* 

Eight of the nine hospitals did not charge U.b. citizen 
foreign medical school students tuition for their clinical 
training- The other hospital charged tuition--$2 ,000 per 
year per student — -which * according to the hospital adminis- 
trator/ was to offset costs associated with the training 
program. 

U*S* citizens at the four foreign medlcel schools we 
visited in Mexico and the Caribbean continue to pay tuition 
to the foreign medical school while participating in clinical 
training programs at U.S. hospitals. However , only two of 
the four schools pay some of the participating U*S* hospitals 
for such clinical training* For example, one of these foreign 
medical schools, St, George's, pays U,S* hospitals $1,000 per 
semeatar per student to defrsy ths expenses of the hospitals* 
clinical training programs, 

Administrators and medical directors at the UtS* hospi-^ 
tals we visited gave various reasons for having clliical 
training programs for U.S. foreign medical school students* 
Among these arei 

--The medical staff's desire to do something to help 
students who are eventually going to practice medicine 
in the United States, 

"The possibility that some students will return as 
residents and ultimately practice in the area. 

---The desire on the part of the medical staff to improve 
themselves . 

--^The fact that the medical staff enjoys teaching. 

"The prestige for the hospital and medical staff. 
# 

Other factors also seemed to influence hospitals' decisions to 
provide clinical training programs to U.S. citiEens attending 
foreign medical schools. For example, a staff physician at 
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a U.S. hospital we visited said that his daughter, hia aon- 
i^hi^r relatives attended a foreign medical 

school which used that hospital as part of its clinical 
training program. 



Clinical training programs differ, 
and most are not comparable t o 
those of U.S. medic ai achools" 

The length, type, and extant of clinical training re- 
ceived by U.S. citizen foreign medical school students at 
the U.S. hospitals we visited varied greatly and, in most 
cases, was not comparable to what students in a U.S. medical 
scnool receive. 

Curriculum 

incluIL^''''''''^""^ °f ."'S* medical schools vary, but generally 
include 2 y.,ars of clinical training. An average of seven 
clerkships are required, lasting 4 to 12 weeks and usually 
including internal medicine, obstetrics/gynecology, pedia- 
trics, psychiatry, and surgery. The U.S. medical school 
students are m direct contact with patients during their 
clinical clerkship. Further, they are exposed to a variety 
Of cases m teaching hospitals and frequently, under ^super- 
vision, perform surgical and medical procedures on patients. 

However, most of the U.S. citizen foreign medical school 
a mfx?mnn,^^f 5? hospitals we visited could only rotate through 
a maximum of five basic clinical areas--general medicine 
pl^^fS""^' Obstetrics/gynecology, pediatrics, and psychiatry. 
Furthermore, the extent, type, and length of training in these 
clinical areas varied. ^ tnese 

In some instances, students did not receive training in 
all five areas. For example, one of the hospitals we visited 
permitted U.S. citizen foreign medical school students to take 
clinical electives only after they completed a basic course 
in physical diagnosis and appropriate basic clinical clerk- 
ship m the area of the elective. These students were limited 
to 12 weeks during an academic year. U.S. citizen foreign 
medical school students at another hospital were permittid 
to do a rotating externship consisting of 3 months each in 
medicine, surgery, obstetrics/gynecology, and pediatrics but 
not psychiatry. 
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Additionally, some of the clinical rotations for U.S. 
citizen foreign medical school students at the hospitals we 
visited were insufficient to provide a thorough understanding 
in the sub3ect matter. For example, several of the hospitals 
had limited facilities for obstetrics and/or pediatricsT 

For the most part, the U.S. citizen foreign medical 
school student was an observer during his or her period of 
U.S. clinical training, and the student did little in terms 
of "hands on" procedures. The student was generally assigned 
two patients each day. In most cases, hr or she accompanied 
a physician, took a history, and did the physical examination. 
Although the history and physical examination performed by *-he 
student was generally countersigned by a physician, it was not 
made a part of the patient's record. 

The students were generally allowed to attend lectures 
and conferences given by the medical staff and guest lecturers 
Some hospitals offered many lectures, whereaa others offered 
few. Some hospitals provided specie 1 lectures for students, 
while Dthers provided lectures only as part of the hospital's 
continuing medical education program. 

Faculty 

U.S. medical school faculty play various roles. In addi- 
tion to education and research, three-quarters of the clinical 
faculty are involved in direct patient care activities. A 
large but undeterminad number of faculty participate in other 
activities, ouch as uontinuing medical education, professional 
standards review, and maintenance of ethical norms. 

However, at the six hospitals we visited, which were not 
affiliated with U.S. medical schools, physicians without 
medical school teaching appointments ganerally taught U.S. 
citizen foreign medical school students. 

Inadequate supervision 
and monitoring 

According to university officials at St. George's and 
Guadalajara, representatives from their medical schools moni- 
tor the clinical training programs at U.S. hospitals to en- 
sure adequacy and completeness. However, our visits to some 
of the hospitals used by students raised questions about the 
extent of such monitoring. For example, hhe clinical training 
coordinator at one hospital advised Us that no faculty member 
from Guadalajara had visited the hospital since the affilia- 
tion began over 3 years earlier. 



21 



OffioialB at one U.S. hospital, affiliated with 
NcrdfiStana, said they exposed students to clinical subjects 
that the students said they would be tested on when they 
returned to the foreign school . 

U*S. citizens from foreign medical schools who made 
their own arrangements for training in U.S. hospitals were 
not supervised or monitored by their medical schools. 
Therafore, the foreign medical schools may be unaware of the 
extent, type, or length of clinical training many of their 
students actually receive at U.S. hospitals. 




22 



CHAPTER 3 



* ALTERNATIVE ROUTES FOR ENTERING 

THE M1ERICAN MEDICMj SYSTEM 

Tha goal of U.S* oitizans studying at foreign madioal 
sahools with whom we epoka is to raturn and praotica madicina 
m tha United Stataa, Four routas are availabla to such 
parsons to antar tha American medical eystam. 

^-Transfer with advanaad undergraduate standing to U.S* 
madioal schools . 

— Partieipata in a Fifth Pathway Program* 

— ^Enter graduata medical aduoation in tha United States* 

—Obtain a licansa to practice medicine from a jarisdic-- 
tion aythorized to licansa physicians. 

All four routas raquire passing a standardisad examination, 
which IS genarally designed to maasure the individual's 
madical ^cnowladge and proficiency. The examination may be 
the NBME examination, the .ICFMG examination, or tha Fedara^ 
tion Licensing Examination (FLEX). 

A recant study submitted to the Congress by HHS found 
that U.S. citizen foreign medical school students ganerally 
had daficiencies in tha clinical and basic sciences when 
they transferred to U.S, medical schools. In addition, we 
observad thati 

— Requirements for entering graduate medical education 
differ for U.S. medical school graduates, U.S. citizen 
foreign medical school graduates, and foreign citiEen 
foreign medical school graduates. 

— Concerns have been raised that tha present axanination 
(ECPMG) used to screen U,S. citizen foreign medical 
school students for graduate medical education is no 
longer being used for its original purpose and is not 
sufficiently rigorous for testing an individual's 
readiness to pursue graduate medical education or as 
an adequate safeguard of the health and welfare of 
patients . 



— Foraign-trained graduatas who are not U*S# oitizans 
and are saaking a visa to coma to tha Unitad States 
for graduate madical c^ducation now take an axamina- 
tlon (VQE) that some In the medical, profession con- 
aidar mora comprehansiva and difficult to pass than 
tha axamination (ECFMG) takan by U.S. citizen fol^eign 
madical school graduates aven though they may have 
attandad the sama foreign madical school* 

Moraovar, soma State licansing boards hava bacoma in- 
craasingly concarnad about tha difficulty in assasBing tha 
quality of applicants' foreign medical , education. Therefore, 
the Federation of State Medical Boards recently established 
a coimiission to evaluate foreign medical .schools as an interim 
measure to help lioaneing boards determine whether a candidate 
for licensure has an adequate medical education. 

M)MISSION WITH ADVANCED STUPING 

One alternative for the U*S. citizen foreign medical 
school students xb to transfer with advanced standing to a 
U.S* medical schc 1 . To assist such students^ AAMC and NBME 
in 1970 established the Coordinated Transfer Application 
System (COTRANS). Under this systemi sponsored by AAMC* eli- 
gibility for taking the NBME Part 1 examination for evalua- 
tion purposes was established; selected u.S* citizen foreign 
medical school students were sponsored for the examinationr 
and test scores were disseminated to interested medical 
schools* Beginning in 1980, the COTftMS program was replaced 
by the Medical Sciences Knowledge Profile (MSKP) Programi 
sponsored by AAMC* The MSKP examination has been developed 
for this purpose* (See app. X for a description of the NBME 
Part I examination and app. XIV for a description of the MSKP 
examination^ which was administered for the first time in 
June 1980* ) 

The number of U.S. citizen foreign medical school stu-^ 
dents -who transferred to UiS* medical schools Increased from 
lea^^tn academic year 1971-72 to 401 in 1977-78. In 1978-79, 
858 U*S\ citizen foreign medical school students transferred. 
The^large 1-yaar increase occurred as a result of the provi- 
sions "of the Public Health Service Act, as amended by Public 
Law 95-^215. To remain eligible for Federal capitation funds, 
U^S, medical schools were required to accept as transfer 
stuients enough U.S. citizens studying abroad or in other 
advaaapd degree programs to increase enrollment by 5 percent 
of tl^^r first-- or third-year full-time enrollment, whichever 



was lass. Bacause the legislation wai applicable to one * 
academia year, the number of students transferring in 
1979^80 dropped to 318. 

Most students who suaaeeded In transferring to U.S. 
medical schools cannot be considered representative of the 
total group of U.S* citiEens studying medicine in . foreign 
countries. The criteria for transfer were quite restrictive, 
including passing the NBMS Part I examination during the 
period 1970 through 1979, and beginning in 1980, presenting 
a score on the MSK? examination in addition to meeting the 
U.S. medical school ' s standards . Accordingly, the transfer 
students can be consider«fed the "cream of the crop" of U.s* 
citizens studying medicine abroad. 

Section 782 of the Public Health Service Act, as amended 
by the Health Professions Educational Assistance Act of 1976 
(Public Law 94^434), authorized grants to U.S. medical schoole 
tc Qonduct training programs for U.S. citiEens who transfer 
from foreign medical schools with advanced standing. This 
training was intended to assist these U.S. citizen foreign 
medical school students to overcome their educational defi- 
ciencies. 

Schools receiving grants were required to submit to the 
Secretary of HHS a report of any deficiencies the school iden-* 
^ tified in the foreign medical education of its transferees* 
The law further required the Secretary to compile the reports 
submitted by the schools and submit an evaluation of the in- 
formation contained therein to the Congress. 

This study, 1/ provided to the Congress on May 13, 1980, 
found that U.S. citizen foreign medical school students who 
transferred to U.S. medical schools had major deficiencies in 
the clinical sciences but relatively modest deficiencies in 
the basic sciences. The study was based primarily on analysis 
of student transcripts and anecdotal comments of about 200 
transfer students, including U.S. citizens from four of the 
six medical schools we visited. 

An analysis of student transcripts revealed that they 
received relatively limited training in clinical skills in 
the first 2 years of medical school. Training in physical 



1/ "Analysis of Deficiencies in the Foreign Medical Education 
of U.S. Poraign Medical Student Transferees." 



examination, madical history taking, physical diagnosis, case 
prassntation and raport writing, and the use of instruments 
was reported deficient by many of the transfer students. 

The study commented that the presence of a course in a 
school's curriculum did not assure that the required material 
was adequately taught* It cited student views on weakness 
in the basic science curriculum^ including (1) obsolesence 
and fragmentation of material , (2) absence or inadequacy of 
laboratory experience, (3) lack of clinical correlation, and 
(4) abbreviated nature of courses , 

Specifically, the report said that 

* * a review of USFMS (United States Foreign 
Medical Students) transcripts revealed that the 
great majority of required basic science courses 
were present in foreign medical school curricula. 
Behavioral science was the only course with an 
absence rate greater than 11 percent* However, 
anecdotal comments supplied by the transfer stu- 
dents and grantee faculty pointed to less obvious 
deficiencies in basic sci© ' curricula, teaching 
methods, faculty, and facilicies. For example 
many students noted tha absence or limited em-- 
phasis on laboratory work in such cburses as 
anatomy, physiology, microbiology, . knd pathology- 
Instruction in dissection was considered weak; 
the difficulty of obtaining satisfactory cadavers 
was noted p Further, laboratory equipment and 
facilities, audiovisual equipment, and teaching 
aids used in support of basic science instruction 
were considered deficient by many students. Some 
students complained about the emphasis on lec- 
tures and "rote" learning as opposed to problem- 
oriented approaches, practical experience, and 
student- faculty interaction. Although the extent 
of deficiencies (as noted by USFMS) varied some- 
what between Mexican and European medical schools, 
there are enough conunon items to suggest that 
foreign medical education in the basic sciences 
would not meet the standards of man^r u,St medical 
schools » " 



"* * * An analysis of student transcripts ravaaled 
that the USFMS recaivad relatively limited train- 
ing in elinical skills in tha first two yaars of 
madiaal school. Training in physical examination, 
madical history taking, physical diagnosis, oase 
presentation and report writing, and tha use of 
instruments was reported daficient by many of the 
transfer studants. Unlike the basic sciences, 
these deficiancias were eorroboratad by clinical 
axaminatione that many grantees (u*S. madical 
schools) gave tha USFMS upon thair entry into 
tha remedial programs," 

Tha study suggested, however, that the U.S. madical 
schools v/ere suacassful in ramadying student daf iciencias, 
based upon a comparison of pre-^ and post-course scores that 
transfer students . received on clinical examinations adminls- 
terad by the grantaas* U.S. medical school grantees indi- 
cated that the great majority of the students ware >?unction- 
ing at the level required by their raspectiva schools at the 
conclusion of the remedial program. In addition, students 
who later took an official NBME Part I examination improved 
significantly in six of the eight subjects tested. Their 
post-coursa scores were comparable to the mean of U.S. madical 
students. 

FIFTH PATHWAY 

Certain foreign countries require medical students to do 
a year of internship and/or social service before the final 
medical degree and license to practice medicine can be 
granted. In response to appeals from U.S. citiEan foreign 
medical school students and other concerned parties, the AMA 
Council on Medical Education issued a policy statement in 
June 1971 recognising the Fifth Pathway Program as an alter- 
nate route to enter graduate medical education for U.S. citi- 
Eens who attend foreign medical, schools in countries that 
require a period of internship and/or social service. Accord- 
ing to AMA, "The fifth pathway program is considered to pro-- 
, vide an undergraduate experience analogous to the third year 
core clinical curriculum of a U.S. medical school and is 
considered to provide a remedial supervised and evaluated 
clinical experience*'" 



About a third of U.S. medical schools offer Fifth Path- 
way Programs to U.S. citizens who attended foreign medical 
schools. To be Eligible these students must have completed 
their premedical education in the United States 1/ and com- 
pleted all but the internBhip or social service requirements 
of the foreign medical school. A U.S. citizen at the Auto- 
nomous University of Guadalajara, for example, who is un- 
willing to perform the years of Internship and social serviee 
required to receive his or her final medical degree completes 
4 years of formal medical training, passes' a screening exami- 
nation, and then completes a Fifth Pathway Program (an addi- 
tional year of clinical training supervised by a U.S. medical 
school) In order to enter graduate medical education. 

The Fifth Pathway Program provides for a year of clinical 
training in the United States under the supervision of a U.S. 
medical school. Fifth Pathway students are required to pass a 
screening examination satisfactory to the U.S. medical school 
sponsoring the program. The ECFMG examination Is generally 
used for this purpose. (See app. VIII for a description of 
the ECFMG examination.) U.S. medical schools may also re- 
quire that applicants undergo a personal interview and present 
transcripts of their premedical undergraduate and foreign 
medical studies. In some Instances, Fifth Pathway Programs 
are open only to students who are residents of the State 
when they began their medical study abroad. Candidates who 
successfully complete this year of clinical trainir.g are 
eligible for graduate medical education whether or not they 
have their final medical degree and/or ECFMG certification. 
Moreover, according to the March 7, 1980, Journal of the 
American Medical Association, some States, upon the student's 
meeting other eligibility requirements, including passing the 
State licensing examination, will grant a license to Fifth 
Pathway Program graduates and permit them to use the title 
"Doctor of Medicine." 

The program has grown considerably from the 1973-74 
academic year, when U.S. medical schools received 197 applica- 
tions and admitted 126 students. For academic year 1978-79, 
U.S. medical schools received about 2,854 applications for a 
Fifth Pathway clerkship from U.S. students in foreign medical 



1/However, U.S. citizenship is not required for participation 
in a Fifth Pathway Program, 
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schools. The schools enrolled 51S students, of whom 461 suc- 
cessfully completed the program and preaumably entered qrad- 
uate medical education. 

ENTRY INTO GRADUATE MEDICAL EDUCATIO N 

U.S. citiaens at foreign medical schools who are unable 
to transfer with advanced standing to a U.S. medical school 
or participate in a Fifth Pathway Program usually enter the 
American medical system by participating in U.S. graduate 
medical education, which is required for licensure in most 
States. Specifically, all but 3 of the 54 llceRsing juris- 
dictions require graduates of foreign medical hoois to have 
some U.S. graduate medical education in order to be licensed. 
AMA s Centor for Health Services Research and Development 
reported that about 2,300 U.S. citizen foreinn medical school 
graduates were in U.S. graduate medical tr ng programs 
m 1979. ^ f -a 

Admiasion req u irements differ 

^.^^ admission requirements for graduate medical education 
differ for U.S. medical school graduates, U.S. citizen foreign 
medical school graduates, and foreign citizen foreign medical 
school graduates. 

Before entering graduate medical education, U.S. medical 
school graduates must have graduated from accredited medical 
schools. Moreover, by the time they enter graduate medical 
education, most U.S. meidleal school graduates have taken NBME 
Parts I and ii examinations either by choice for obtaining 
National Board certification leading to licensure or In order 
to meet stated requirements of their medical schools. 

However, because U.S. citizen foreign medical school 
graduates have not attended accredited U.S. medical schools 
the Liaison Committee on Graduate Medical Education requires 
them to pass the ECPMQ examination and obtain certification 
before they are allowed to begin graduate, medical education. 
To become certified by ECPMG, the U.S. citizen foreign medical 
school graduate must, among other things, have attended a 
school listed in the world Directory of Medical Schools and 
completed all educational requirements to practice medicine 
m the country of their school. However, listing in this 
publication does not constitute accreditation, recognition 
or approval of the World Health Organization (WHO), as 
discussed in chapter 4. 
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Tha foreign citiEsn medical school graduate must now take 
and pass the Visa Qualifying Examination (VQE) to obtain a 
visa and participate in a U.S. graduate medical education pro-- 
gram* 1/ The Health Profasaions Educational Assistanc hat of 
1976 (Public Law 94-484) amanded the Immigration and Natural- 
ization Act to require that foreign citizen foreign medical 
school graduates pass the NBME Parts I and II examinations or 
an examination del ^^rmined to ba equivalent by the Secretary 
of HHS. The yQE is ^^^nsidered, for purposes of the law, 
eqnivalent to the NBME Parts I and II examinations* Before 
the 1976 act, foreign citizen foreign medical school graduates 
wera required t oaas t> : EGFMG examination* 

Exam -^nations for graduate medical educati on 

NBME developed a series of standardized medical examina-- 
tions that are used to measure medical proficiency of U.s# 
and foreign medical school graduates* The screening examina- 
tions for graduate medical education include the EGFMG exami- 
nation given to U.S. citizen foreign medical school students 
and the VQE given to foreign citizen foreign medical gradu-- 
ates* These examinations are derived from a common universe 
of subject matter and questions* Each examination is, how- 
ever^ custom designed to serve the particular purposes for 
which it was developed* (These examinations are described 
in apps* VIII and IX,) 

Educational Coimnission for Foreign Medical 
Graduate s examinati on 

In 1973, NBME's Committee on Goals and PrioritieE etated 

that 

•«* * * there is increasing concern that the 
examination [ECPMG eKamination] is inadequate 
to serve the purpose for which it is being used. 
Although the examination assesses cognitive in-- 
formation to a reasonable degree^ it was not 
designed to assess capacity for problem solvingi 
attitudes, behavior, or clinical skills." i 2/ 



^/According to AlAh, the ECPMG examination is also given to 
alien foreign medical school graduates who are in the 
United States under special immigration circumstances. 

2/ "Evaluation in the Continuum of Medical Education." 
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A June 21, 1974, AAMC task force report 1/ on foreign 
medical school graduates stated that the ECPMG exaniination 
was inadequate to measure competency for undertaking graduate 
medical education. The ECFMQ examination was originally in- 
tended to determine if foreign medical school graduates would 
benefit from graduate medical education in the United states. 
However, the task force implied that the examination could 
not substitute for rigorous competitive admission standards 
and the preclinical and clinical training process required 
of U.S. medical school graduates. Similar views have been 
expressed by others in the medical profession. 

h review of the test performance of U.S. citizens at 
foreign medical schools on the ECPMG examination showed 
that less than 50 percent pass. 2/ Over the past 5 years 
(1975-79), the pass rate for all U.S. citizens ranged from 
34 to 41 percent, according to data published by ECFMG. 3/ 
However, aceording to ITBME, the pass rate is higher for ~ 
first-takers than repeaters. Many of those who passed the 
examination repeated. It one or more times. NBME estimated 
that, based on U.S. medical school students' performance on 
NBME Parts I and II of the examinations, about 95 percent of 
these students would pass the ECFMG examination if they took 
it near the end of medical school . 

Visa Qualifying Examination 

The VQE is taken by foreign citizens who graduated from 
foreign medical schools and are seeking a visa to come to 
the United States for graduate medical education. This 



1/ "Graduates of Foreign Medical Schools in the United States: 
A Challenge to Medical Education." 

2/lnformation regarding the ECFMG examination and pass rates 
was obtained from data published annually by ECPMG. 

3/ln commenting on a draft of this report, ECFMG and NBME 
suggested different pass rates for this period, in subse- ' 
quent discussions with NBME officials, however, we were 
informed that their figures included only mainland, non- 
Puerto Rican U.S. citizens with at least 2 yearo under- 
graduate studies in the United States. These officials 
stated that such persons most closely resembled the back- 
ground of U.S. medical school students for comparison 
purposes . 
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examination has been aaeapted by the Sacratary of HHS mm 
equivalent to NBME Parts I and II for this purpose. The 
VQE was given for the first time in 1977. Over the past > 
3 years ^ the pass rate of foreign citizen foreign medical 
Bchool graduates ranged from about 25 to 30 percent. 1/ 

Some in the medical profession consider the VQE more 
, comprehensive and difficult to pass than the ECFMG exami- 
nation. In contrast to the ECFMG examination, both the VQE 
and NBME Parts 1 and II examinations have an equal nuinbar of 
questions from the basio and clinical sciences* Further, the 
test performance of foreign citizen foreign medical school 
graduates indicates that the ECFMG examination may be easier 
to pass than the VQE. For example, 37 percent of the foreign 
elti2.en foreign medical school students or graduates who took 
the ECFMG eKamination in 1979 passed, while only about 30 per-- 
cent who took the VQF passed. Furthermore, according to NBMB, 
'** * * all VQE examiners had passed an English language re- 
quirement prior to taking the test whereas a number of the 
ECFMG examinees had not passed such a requirement." AMA 
pointed out that the ECFMG examination could be taken at an 
earlier stage of medical education than the VQE and that this 
may explain, at^ least partially, the higher failure rata on 
the ECFMG examination. 

MEDICAL LICENSURE 

Licensurw^ for medical practice is a legal function of 
the 50 States, Guam, Puerto Rico, the Virgin Islands, and 
the District of Columbia* Although eligibility requirements 
differ among and within jurisdictions for U*S* and foreign 
madlcal school graduates, all 54 jurisdictions require com-- 
plation of medical school and succaesful passage through the 
FLEX or endorsement of NBME axaminations before an individ- 
ual may begin indapandent medical practice. All jurisdic- 
tions consider Canadian citizens who graduated from approved 
Canadian medical schools on the same basis for licenEure as 
graduates of U.S. medical schools* Further i 39 of the juris- 
dictions require 1 or 2 years of graduate medical training 



^/Information regarding pass rates on the VQE was obtained 
from ECFMG and NBME. 



in an ttecreflited program before lieensura. Other qualifica- 
tions ar<B ^Ieo usualiy required. 1/ 

All States and the District of Colu.-;^5ia have adopted the 
PLEX as their State medical licensing examination* Eligibii- 
ity to take the examination is determined by the varioue Stata 
medical licensing boards* About 80 to 85 percent of U.S. 
medical school graduates are now licensed by endorsement of 
their NBME certification. Those who are not licensed by an- 
dorsement must pass the FLEX. However, graduates of foreign 
medical schools are not eligible to take the NBME certifying 
examinations and^ therefore, must pass the FLEX. 

The NBME examinatione are divided into three parts. A 
candidate who has received the M*D. degree from an accredited 
U.S. or Canadian medical school, who has passed all three 
examinations, and who has also satisfactorily completed 1 year 
of approved graduate medical education, is eligible for NBME 
certification. Only students or graduates of accredited U.S. 
or Canadian medical schools may take the three National Board 
examinations. (See appa. X to XII' for a description of these 
examinations . ) 

U.S, citizen foreign medical school students who took 
the NBME Part 1 examination under the COTRANS program in order 
to apply for transfer to a U.S. medivjal .school did not per- 
form as well as their U.S. medical school counterparts on the 
Part I examination. For example^ 946 (or 51 percent) of the 

I, 855 U.S. citizen foreign medical school students who took 
the exemination under COTRANS in 1978 passed, compared to 

II, 607 (or 84 percent) of the 13,797 U.S. medical school 
students who took Part I . 

Over the past 9 years (1970-78), the pass rate for U.S. 
medical school students on the Part II examination has been 
over 96 perceL^t. During the same period ^ the pass rate for 
U.S. medical school graduates on the Part III examination 
has been over 97 percCiit* 



1 /Physician Distribution and Medical Licensure in the U*s., 
1978. Center for Health Services Research and Development, 
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Foreign medical school graduates (including U.S. and 
foreign citizens) have not performed as well as their U.S.- 
trained ounterparts on the FLEX. For examinations glv'«n* 
between June 1968 and June 1979, only 47 percant of the for- 
eign medical school graduates passed, compared to 87 percent 
of the U.S. medical school graduates. 1/ A Federation of 
State Medical Boards' official said data were not available 
to differentiate between the test results of foreign and 
U.S. citizen graduates of foreign medical schools. 

According to information collected by AMA, 2/ 15 States 
do not require U.S. medical school graduates to obtain gradu-< 
ate medical education to be licensed. However, 12 of these 
States require graduate medical education for f oraign-trained 
physicians. The other three States (Massachusetts, New Mexico, 
and Texas) do not require graduates of foreign medical schools 
to obtain graduate medical training. 

To be licensed, graduates of U.S. and Canadian medical 
schools must have attended a medical school accredited by 
LCME. Although LOME does not evaluate or accredit other for- 
eign medical schools, their graduates are eligible for licen- 
sure in the United States. Paradoxically, a graduate o£ an 
unaccredited U.S. medical school would , not be eligible for 
licensure, whereas a graduate of a foreign medical school 
would be. For example, had the American University of the 
Caribbean remained in Cincinnati, Ohio, its graduates would 
have been ineligible for licensure in the United States be- 
cause its graduates would have graduated from an unaccredited 
U.S. medical school. However, now that it has moved to the 
island of Montserrat, its graduates will presumably be eli- 
gible for licensure in the United States. 

State medical licensing boards cannot 
adequately eval uate foreign medical education 

State licensing boards require foreign medical school 
graduates to submit evidence of their undergraduate medical 
education. However, State licensing officials have no 
adequate way of assessing the quality of foreign medical 



1/ Information regarding FLEX pass rates was provided by the 

Federation of State Medical Boards. 

2/ Physician Distribution and Medical Licensure in the U.S 
1978. ' 
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education* In contrast to accredited U,S. medical schoolSi 
there is generally no accrediting body for foreign medical 
schools. Therefore, State licensiny authorities must rely 
on documents provided by the students and thadr ability to 
pass th^ FLEX. For example, the executive director of one 
State medical board we visited said they do not evaluate 
credentials from foreign medical ochools and know nothing 
about specific foreign schools. 

Some State licensing boards are becoming increasingly 
concerned about the difficulty In assessing the quality of 
applicants' foreign medical education before Issuing licenses. 
As a result, the Federation of State Medical Boards recently 
established a commission to evaluate foreign medical schools 
as an interim measure to help licensing boards determine 
whether a candidate for licensure has an adequate medical 
education t {See p, 61 t ) 

EMERG ING DEVELOP MENTS 

During our review we learned that NBME was working on 
a new medical exarriinatlon----the Comprehensive Qualifying 
Examination^ — which could affect the routes by which graduates 
of foreign medical schools enter the U*S, medical system. 
Additionally, the Fedes . ;lon of State Medical Boards is con-- 
sidering a new concept to achieve a uniform assessment proce- 
dure for licensure. Moreover, GMENAC made a number of rec- 
ommendations to the Secretary of HHS which, if implemented^ 
could also affect how graduates of foreign medicai schools 
enter the U.S. medical system. 

Comprehensive QuallfyinQ Examinat ion 

In June 1973, 1/ NBME's Committee on Goals and Priorities 
recommended that an examination be developed to evaluate +-he 
performance characteristics required to provide patient care 
in a supervised setting. The committee be;.ieved that it 
should be acknowledged that both U.s, and foreign medical 
school graduates in graduate medical training and practice 
have the same responsibility for patient care and that iden- 
tical standards should be applied. However^ the coirmiittee 
recognized that all physicians ^ during the course of graduate 
medical training, are engaged in providing professional serv- 
ices to the public, and that the responsibility for assuring 



1/ "Evaluation in the Continuum of Medical Education." 
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the public of the physician's aompetence to provide such serv- 
ices residea with the State. The committee indicated that it 
was particularly important that the foreign-trained graduate 
be assessed through a comparable process to U.S. -trained 
graduates because the foreign medical schools were not sub- 
ject to the LCME accreditation process which assures qualitv 
medical education in U.S. medical schools. 

Assuming that such an evaluation process is recognized 
or adopted by authorized agencies, such as the individual 
State medical boards, the examination would be offered to 
both U.S. and foreign medical school students at or near the 
end of undergraduate medical training. A passing score would 
be required for entry into graduate medical education. The 
examination's primary purpose is to assure the public and 
the profession that the physician who is providing patient 
care dr.ring graduate medical education has demonstrated the 
requisite and measurable knowledge and skills to do so. The 
Comprehensive Qualifying Examination would assess cognitive 
competencies, such as knowledge, understanding, problem solv- 
ing, and clinical judgment associated with such tasks as 
understanding basic sciences, taking a medical history, par- 
forming a physical examination, making appropriate use of 
the clinical laboratory, establishing a problem list or dif- 
ferential diagnosis, treating the patient, educating the 
patient, providing psychological support to the patient and 
family, monitoring the patient's health status, and provid- 
ing a health maintenance program. The examination would also 
assess the cogniti^-e aspects of interpersonal skills as well 
as the cognitive aspects of technical skills, such as con- 
ducting a physical examination n<l performing special diag- 
nostic and therapeutic procedures. 

The Comprehensive Qualifying Examination is expected 
to be a 2-day examination consisting of multiple-choice 
items and patient management problems. 

NBME has developed a prototype of the examination and 
is field testing it. According to NBME officials, the 
Comprehensive Qualifying Examination could be implemented 
within 3 to 5 years. 

Federation Li censing Examin ations I and II 

The Federation of State Medical Boards is considering 
a proposal for a uniform licensure process which involves 
developing two examinations^ — FLEX I and FLEX II. 



36 



ERIC 



FLEX I would be administered to all U.S. and foreion 
medical school graduates before they begin graduate mJdioal 
JhrP^^°''->, ™^ developing a similar examinatilJi 

the comprehensive Qualifying Examinati-n-the Federation 
would adopt this as its PLEX i. ^eaeration 

^ 2-day examination, would be clinically 
oiiented. it would be designed to measure the fitness of 
wn-lirS""-";? to practice medicine independently. FLEX II 
Itatl Ind S^^^ s=l^°ol graduates. United 

auirel ?o Jr^""^" trained. A passing score would be re- 
quired to obtain a license to practice medicine. 

The Federation is expected to recommend that FLEX ll 

educatlon"®ho ^"^ °' °f graduate medical 

estabM^h'.^ the rights of States to 

bl at ^h^ requirements, the timing of FLEX li would 

be at the discretion of the individual State licensing boards, 

Recommendations to mm the Q.'adua te Medical 
Education National Advis ory Committee 

As discussed in chapter 1, G'-enaC s September 30, 1980 
report to the Secretary of HHS . ised concern about and 
suggested that action be taken to reduce, the number of for- 
eign medical school graduates, including U.S. citizenr who 
return to practice medicine in the Unitld Statas! in 4his 
aJfdrf; ^"^''f recommended to HHS that foreign medical school 
I f f^n - ^"^^^^"9 the United States, which it estimates will 
be 4,100 annually by 1983, should be severely restrictll 
GMENAC added that "If this cannot be accomplish? the un- 

entJanti\n n^r^^'^^ " ^° decrease further the number of 
entrants to U.S. medical schools." GMENAC had a number of 
supporting recommendations, including thati ^^oer or 

—The transfer of U.S. citizens enrolled in foreign 
schools into advanced undergraduate standing in u S 
medical schools should be eliminated. 

—The Fifth Pathway Program for entrance to approved 
graduate meaical education programs should be eli- 
minated . - . «r - A 

—All Federal and State assistance given through loans 
and scholarships to U.S. medical students initiatina 
study abroad after the 1980.-S1 academic year should 
be terminated. 




37 



On 



^-Current efforts in the private sector to develop and 
implement a uniform qualifying examination for U,S* 
citizens and aliens graduating from medical schools 
other than those approved by LCME as a condition for 
entry into approved graduate training programs should 
be supported. Such an examination must assure' a 
standard of quality equivalent to the standard ap=- 
plied to graduates of LCME-'accredited medical schools. 
These U*S. citizens and aliens must be required to 
complete successfully Parts I and II of the NBME's 
examination or a comparable examination. The ECFMG 
examination should not be used as the basis for meas- 
uring the competence of U-S. or alien foreign medical 
school graduates. 

--The Federation of State Medical Boards should recommend 
and the States should require that all applicants suc- 
cessfully complete at least 1 year of an approved 
graduate medical education program and pass an exami- 
nation before obtaining unrestricted licensure. The 
examination should assure a standard of quality in the 
ability to take medical histories, do physical exami-- 
nations , carry out procedures # and develop diagnostic 
and treatment plans for patients. The standard of 
quality should be equivalent to graduates of U.S. 
medical schools. 

It is too early to determine what action the Secretary 
HHS may take in regard to GMENAC's recommendations* 
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FEDERAL FINANCIAL ASSISTANCE TO 

U,S. CITIZENS STUDYING MEDICINE ABROAD 

Foreign medical schools do not receive direct Federal 
financial assistance. However, U.S. citizens attending ap- 
proved schools are eligible for guaranteed student loans from 
the Department of Education, and qualified veterans, their 
spouses, and their dependents may receive Veterans AdminiB-^ 
tration educational benefits* In order for U.S, citizens to 
receive guaranteed student loans, ED must first determine 
that the education and training provided by the foreign 
medical school is comparable to that available at a U,S, 
medical school. The VA Administrator may deny or discontinue 
educational benefits upon finding that such enrollment is 
not in the best interests of the individual or the Government, 

ED and VA authorized financial assistance to several 
thousand U,S. citizens studying medicine abroad primarily on 
the basis of the foreign schools' listing in V7H0's "World 
Directory of Medical Schools," However , inclusion in the 
directory only provides recognition of a medical school by 
the country's government; it does not provide sufficient in- 
formation to assure that the education and training offered 
is comparable to that provided by a U,S, medical school. 

It should be noted that regulations establishing proce- 
dures and criteria for making these determinations had not 
been published by either agency even though the programs 
were authorised years ago, ED, however, issued proposed 
rules in April 1979 but had not finalized them, VA lost a 
court suit in March 1980 because it had not followed appro- 
priate procedures for promulgating regulations when it dis- 
continued educational benefits to U*S* citizen's attending 
a previously approved foreign medical school* 

ED does not have the information needed to effectively 
manage its guaranteed student loan program for U*S, citizens 
attending foreign medical schoolr. 

Title IV of the Higher Education Act of 1965 (Public 
Law 89-329) established a national program of guaranteed 
student loans and emphasized the need to establish guarantee 
agencies to insure student loans* The Federal Government was 
directed to (1) reinsure guarantee agency loans or (2) directly 
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insure loans for student borrowers wlio do not have access to 
a guarantee agency program* A guarantee agency is a State 
agency or private, nonprofit institution or organization 
administering a student loan insurance program. As of July 
1980 y all taut three States had guarantee agencies* 

Undergraduate students may now borrow up to $2,500 per 
academic year for educational costs, and graduate and pro- 
fessional students (such as those attending medical schools) 
may borrow up to $5,000* Total loans outstanding may not 
exceed $7,500 for undergraduate students and $15,000 for 
graduate and professional students. 

Students are eligible for a Federal interest subsidy 
whereby the Federal Government ^ rather than the student, 
pays the interest on the student's outstanding loan directly 
to the lender before the repayment period and during any au- 
thorized deferment periods. In addition to the payment of 
an interest subsidy, a special allowance is paid to lenders 
on outstanding loans to provide an equitable yield and to 
encourage their participation in the program. 

Claims against the Federal Government may arise from 
the death, disability, bankruptcy, or default of the student 
borrower. The Federal Government pays 100 percent of all 
lender losses on death, disability, and bankruptcy claims. 
On default claims, the Federal Government pays 100 percent 
of losses for federally insured loans and reimburses guarantee 
agencies for at least 80 percent of their payments to lenders. 

Based upon ED's information, about 21,500 loans for over 
$4S million were guaranteed during the past 10 years for U.S. 
citizens at foreign meclical schools. Based on ED's records, 
we estimate that interest subsidies, defaults, and other ex- 
penses on these loans have cost the Federal Govermnent about 
$12.4 million. However, as discussed beginning on page 45, 
because ED's accounting system does not provide accurate and 
complete information on U*S. citizens attending foreign 
medical schools, we are unable to state precisely the pro-- 
gram's cost. During the same period, VA disbursed $5.6 mil- 
lion to 997 veterans and their spouses and dependents to 
attend foreign medical schools. 
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THE DEPARTMENT OF EDUCATION AND 
THE VETERANS ADMINISTRATION ^ 
HAVE NOT ADEQUATELY EVALUATED 
FOREIGN MEDICA L SCHOOLS 

The International Education Act of 1966 (Public Law 
S9--698) provided that the Guaranteed Student Loan Program 
would be available to U.S* citizens studying abroad* How-- 
ever, before ED could insure or reinsure student loans, 
section 204 of the act requires it to determine that the 
foreign school was comparable to an Institution of higher 
learning or to a vocational school in the United States. 

Loans to U*S, citizens attending foreign medical schools 
are a relatively small part of the total Guaranteed Student 
Loan Program. ED estimated that, during fiscal year 1980, 
ovar 1 million students will receive loans and $2-5 billion 
vull be disbursed. Fy comparison, ED records indicate that, 
during fiscal year 1979, the Department guaranteed about 
2,600 loans for $6 million to U.S. citizens at foreign medical 
schools* 

Under VA's educational assistance programs (3S U-S.C. 
chapters 34 tLnd 35), eligible veterans and their spouses and 
dependents may receive eduaational benefits while attending 
approved foreign schools* However, the VA Administrator may 
deny or discontinue educational assistance upon finding that 
such enrollment is not in the best interest of the individual 
or the Government (38 U.S*C. 1676 and 1723). During fiscal 
year 1979, VA disbursed about $300,000 in educational benefits 
to 150 eligible persons to attend foreign medical sahools- 

Inadequat : criteria f or 
determining comparability 

Until April 1979, ED approved foreign medical schools on 
an ^ hoc basis for participation in the Guaranteed Student 
Loan Program. ED determined that a foreign medical school 
was comparable to a U.S. school primarily on the basis of 
its inclusion in WHO's "World Directory of MediGal Schools.*' 

Until November 1978, VA generally used the same basis, 
but had other requirements. For example, the foreign medical 
school must have been in operation at least 2 years, agree 
to maintain student records, agree not to charge U.S. students 
higher tuition rates than other foreign students, and agree 
not to use deceptive advertising * 

41 ^ 



Inclusion in the WHO "World Directory of Medical Schools" 
provides recognition of a medical school by the country's 
government, but provides little information about the nature 
of education offered, its quality, or curriculum* According 
to the March 1980 issue of the Journal of the American Medical 
Association/ "This publication * * * simply lists schools 
at the request and advice of the government of the country. 
Such listing does not constitute accreditation, recognition, 
or approval by the World Health Organization," 

On the other hand, it should be noted that, in accredit-- 
ing U.S, medical schools, LCME makes onsite visits to U,St 
medical schools and evaluates such factors as the number of 
full-time faculty; their academic credentials; student-^to- 
teacher ratio; laboratory, research, and clinical facilities; 
laboratory equipment; and slae of the medical library. 

In January 1979, the Admiiiistrator of HHS ' Health 
Resources Administration asked IiCME to consider reviewing 
foreign medical schools to determine their comparability to 
U*S. schools. In April 1979, LCME declined this request* 
Various persons in the medical profession advised us of many 
problems involved in accrediting foreign medical schools, 
including i 

---The national and international political implications, 
and possible court actions that could result from 
nonaccreditation of certain schools, 

--^The large number of foreign medical schools would make 
it difficult and costly to ravifew schools in a tir^^ly 
manner - 

In our opinion, many foreign medical schools, including many 
first-rate schools, would not seek accreditation because few 
of their graduates seek graduate medical education or licen- 
sure in the United States* 

Revised Grlterla developed in response to 
recently established fore ign m edical schools 

As a result of the recent proliferation of foreign 
medical schools that are attracting large numbers of U*S, 
citizens, ED and VA officials recognized the need to develop 
.Jther criteria for determining comparability. 
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ED and VA have a so.Tiawhat common objective in evaluating 
foreign medical schools. However, as discussed' below, each 
agency developed its own criteria. 

VA's revised comparability criteria 

In November 1978, VA imple;7=nted additional comparebllity 
criteria, which required that foreign medical schools that 
seek approval for the first time must also show that 75 per- 
cent of their U.S. citizen graduates who applied for licen- 
sure in the 2 preceding years obtained a license in 1 of the 
54 licensing jurisdictions. VA officials said this was only 
applied to "new" foreign medical schools,- however, they were 
unable to explicitly define what constituted a "new" school. 

The new comparability criteria were applied to St. George's 
University and the University of Central del E'ste. in November 
1978, VA denied eligibility for St. George's University because 
It had not graduated two classes and, therefore, could not 
meet the new criteria. As a result, qualified veterans, their 
spouses, and dependents at St. George's University could not 
receive VA educational benefits. 

Central del Este had previously been approved in 1972 
for VA benefits. However, because it was unable to demon- 
strate that it met VA's new criteria, VA eligibility was wit^^- 
drawn effective August 1979. As a result, qualified veterans, 
their spouses, and dependents could no longer receive VA edu- 
cational benefits. However, U.S. citizens at this school 
remained eligible for guaranteed student loans. 

In September 1979, a complaint was filed in the U.S. 
district court in Puerto Rico objecting to the termination of 
VA benefits for students at the University of Central del Este. 
In March 1980, the court ruled that benefits could not be 
terminatea because VA's new criteria constituted a regulation 
and VA had not followed the appropriate procedures for promul- 
gating such a regulation. As a result, VA educational bene- 
fits were reinstated , :\ June 10, 1980, and made retroactive 
to August 31, 1979, for U.S. c:-.Uens attending the University 
of Central del Este. 
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On August 4, 1980, we were advised thati as a result of 
the court's decision, VA has reverted to its previous compar- 
ability criteria and, since March 1980, has approved two for- 
eign medical schools on this basis. VA officials also advised 
us that, in view of this court decision^ it is reevaluating 
the process for approving foreign medical schools for VA edu- 
cational benefits , 

ED*s revised comparability criteria 

In April 1979, ED issued proposed rules, which estab- 
lish procedures and criteria for determining whether inedical 
schools outside the United States or Canada are comparable to 
U,S, medical schools. Xf ED*s proposed criteria for deter- 
mining comparability include a requirement that at least 
95 percent of a foreign medical school's graduates who are 
citizens of the United States pass the ECFMG examiaation, on 
their first attempt, during the most recent 24-^month period. 
This would prevent most foreign medical schools from partial- 
pating in the the Guaranteed Student Loan Program because 
only a few schools would be able to meet this requirement- 

ED's proposed rules for determining the eligibility 
of foreign medical schools for the Guaranteed Student Loan 
Program caused great controversy when published for public 
comment* Objections were raised about a number of issues , 
including the method of determining comparability and the 
pass rate required on the ECFMG examination. 

As of June 30, 1980, ED had not requested data from 
ECFMG that would enable it to assess the impact of implement-- 
ing the proposed regulations. Moreover, on July 27, 1979, 
NBME advised the Administrator of the Health i.asources Adni i u 
istration of its belief that this eKamlnation should not be 
used as a means of determining whether foreign medical schools 
are comparable to UpS* medical schools* The Board stated that 
passing this examination is not a good indication of a foreign 
medical school *s quality or comparability to a U*S* medical 



1/ln its proposed rogulations, ED stated that the same 
nationally recognised accrediting agency accredits U*S, 
and Canadian medical schools. 



school . 
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After publl^ihing its proposed rules in April 1979, ED 
established a policy of not declaring any additional foreign 
medical schools eligible for the Guaranteed Student Loan 
Program until the final regulation is published. ED had not 
finalised its regulations as of July 1980. On August 5* 1980, 
ED officials advised us they were awaiting the results of our 
review before determining what action to take on the propcsied 
rules. 

THE DEPARTMENT OF EDUCATION'S ACCOtJNTIi vG 
SYSTEM DOES NOT PROVIDE COMPLETE AND 
ACCURATE LOAN AND DEFAULT iNFORMATION 

The Higher Education Act of 1965 (Public Law 89-329) 
requires us to annually examine the financial statements of 
the Student Loan Insurance Fund^ which is used to finande 
Federal insurance and reinsurance of loans made under the 
Guaranteed Student Loan Program. Bxnam 1968^ we have issued 
several reports to the Congress on the inability of ED's 
accounting system to provide accurate information on either 
the Fund's financial statements or the program's operation. 
The deficiencies were so severe that we have either (1) issued 
an adverse opinion i the financial statements because they 
did not fairly pre;rfent the Fund's financial position or 
(2) not expressed an opinion on the Fund's financial state-- 
ment because of inadequate records. 

During this review, we noted that ED's program statistics 
and financial information on U.S* citizens attending foreign 
medical schools and receiving guaranteed student loans are 
questionable. For example^ ED does not know 

---the number and amount of guaranteed loans it has 
directly insured or reinsured through State agencies 
for U.S. citizens attending foreign medinal schools, 

— ^whether U.S. citizens who received guaranteed loans 
actually attended the foreign medical school for 
which the loan was approved, or 

- — whether the U.S* citizens later graduated, withdrew, 
or defaulted on their loans. 

ED does not have a complete and accurate list of all 
Federctl and guarantee agency loans for U.S. citizens attend- 
ing foreign medical schools. For example, ED's records do 
not include 2,875 loans made to students attending foreign 
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medical schools totaling $9 million, which were guaranteed 
by New YorK's State lending agency since 1976, Further, an 
ED official said that guarantee agency loan default data weife 
not separately maintained for foreign medical schools. 

ED does not know the status of 1 1 s 

loan recip ien ts at f orei ^n^medic al schools 

ED is supposed to use student confirmation reports to 
determine that loan recipients are properly enrolled at 
eligible institutions. However, they are not serving the 
purpose intended. Foreign medical schools respond in- 
frequently to ED'S confirmation report requests, and ED does 
not always take appropriate action when thft schools respond. 

The ED student confirmation report lists, by school, 
the citizen who has received a guaranteed student loan and 
attended that school. Twice a year, ED sends a- confirmation 
report to foreign schools to determine the current status of 
guaranteed student loan recipients. The school is supposed 
to indicate the student* s current status and return the form. 
Once the confirmation report is received, ED is supposed to 
notify the appropriate lender of any U.S. citizen no longer 
enrolled in the school. The lender can then initiate loan 
repayment • 



However, foreign medical schools have responded to con==- 
firmation reports infrequently; as a result, ED is unable 
to determine the status of guaranteed loan recipients or 
notify the lenders to initiate repayment when appropriate. 
This function is especially important, in our opinion, based 
upon the large numbers of U.S. citizens who were not enrolled 
at the foreign m.edical k^chools we visited even though they 
were listed on ED's student confirmation report. 

Officials at the Universities of Bologna, Guadalajara, 
and Central del Este completed the March 31, 1979, ED confir- 
mation report for us. We completed the March 3l/l979, report 
for the University of Bordeaux. Of the 2,099 students listed 
on these confirmation reports, the universities indicated 



— ^1,586 were full-time atudfants, 
- 115 were dupiicative names, 

•-22 had graduated, 
—250 had withdrawn, and 

■-126 had r '.j- enrolled, 

Ai. though eligible U.S. schools must agree to comply with 
^lA. app: cable laws and regulations of the program, including 
the time,/ completion of the confirmation reports, ED has not 
required similar agreements of foreign schools. Officials 
aaid such agresments are not required because they do not 
believe the agreements could be enforced. 

Even when the schools returned the confirmation reports 
ED did not completely update information in its files and 
notify lenders that students were no longer enrolled. For 
example, Guadalajara returned ED's October 8, 1978, confirma- 
tion report and indicated that 439 of the students listed 
never enrolled, 25 had graduated, and 106 had withdrawn. Yet 
44 of the students who never enrolled, 3 who had graduated, 
and 8 who had withdrawn appeared on the next ED confirmation 
report. Students who graduated or withdrew several ypars ago 
still appear on ED's confirmation report. 

More importantly, ED does not always notify the lender 
that students had never enrolled, graduated, or withdrew. ED 
could not locate the lender notification forms for 7 'about 
13 percent) of the 54 student records we sampled. 

Another problem with ED's records was the discrepancy 
between its confirmation reports and a lisi- of loans to 
students at foreign madical schools that they prepared for 
us. This list was developed from ED's loan contirol master 
file and its loan disbursement file. ED's list indicated 
that 330 students received loans in fiscal years 1978 and 
1979 to attend the University of Bordeaux. However, ED's 
confirmation report sent to the university listed nine 
students as loan recipients and one student's name appeared 
twice. Bordeaux medical school officials stated that only 
three of these students were currently enrolled. Further, 
university officials said a total of only 20 U.S. citizens 
were currently enrolled. ED officials could not eKplain 
this discrepancy but agreed to look into the matter. 
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Department officials later gave ua a list of 597 loans 
whioh they believed had been guaranteed to studanti attending 
the University of Bordeaux since the program began, of which 
504 had been guaranteed by the Pennsylvania Higher Education 
Assistance Agency* However, a Pennsylvania official told us 
that the agency has not guaranteed loans to students attend- 
ing the University of Bordeaux and that these 504 students 
actually attended a college in West Virginia, which has a 
Pennsylvania school code number that is the same as the 
University of Bordeaux's Federal code number* 

Additionally, several U.S. citizens received loan funds 
to attend the Universidad Central del Este, an eligible 
school. However, apparently after the loans were approved, 
the students transferred to the Universidad Nordestana, an 
ineligible foreign medical school, but did not notify the 
lender or ED- Data on these cases will be provided to the 
ED Inspector General for followup* 

Loan defaults are increasing 

ED records do not separately identify guarantee agency 
default data for foreign medical schools* However, defaults 
of direct federally insured loans to U,S* citizens at for- 
eign medical schools have increased over the past 4 fiscal 
years. Specifically, from fiscal year 1975 to fiscal year 
1979, the amount in default for these students increased by 
' 297 percent — from about $81,000 to |320,000. During the same 
period, the amount in default £o ' the total program increased 
by 31 percent — from about $76 million to |100 million. As 
pointed out previously, the Federal Government bears the 
entire cost of defeults on direct federally insured loans 
and reimburses guarantee agencies for at least 80 percent of 
their payments to lenders. 
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CHAPTER 5 

CONCLUSIONS? RECOMMENDATIONS; COMMENTS 
BY FEDER AL AGENCIES. STATE LICENSING AUTHORITIES, 
AND THE MEDICAL PROFESSION? AND UNRESOLVED ISSUES 



The substantial numbers of U.S. citizens going abroad 
to study medicine with the goal of returning to practice in 
this country, together with the recent proliferation of for- 
eign medical schools established to attract U.S. citizens, 
are reasons for growing concern, because foreign-trained 
U.S. citizens who return to the United States have varying 
degrees of professional competence. Questions have been 
raised about the adequacy and appropriateness of their educa- 
tion and training for practicing medicine in the United States, 

We recognise that there are niany first-rate medical 
schools located in foreign countries which produce excellent 
physicians; that many distinguished scholars from medical 
schools, around the world are welcomed to this country as 
teachers and practitioners and make a valuable contribution, 
and that, even with limitations in a medical school's educa- 
tional capabilities, some students will do well because of 
their own ability and willingness to study and learn. 

In our opinion, none of the six foreign medical schools 
we visited offered a medical education comparable to that 
available in the United States because of deficiencies in 
one or more of the following areas—admission requirements, 
facilities, equipment, faculty, curriculum, or clinical 
training. While it is difficult to generalise about the 
adequacy of the foreign medical schools in all of these areas 
a serious shortcoming we observed at each foreign medical 
school was the lack of adequate clinical training facilities. 
None of the foreign schools had access to the same range of 
clinical facilities and numbers and mix or patients as a u s 
medical school . ' 

To supplement the inadequate clinical training oppor- 
tunities at the foreign medical schools, many U.o. citizens 
obtained part or all of their undergraduate clinical training 
m U.S. hospitals under arrangements made by either the 
foreign medical school or themselves. However, the extent, 
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type I and length of training they received at most of the U.S. 

hospitals participating in these arrangements that we visited 

varied greatly and generally was not aomparable to that 
provided to U.S. medical school students* 

Moreover, most of the U*S- hospitals participating in 
these arrangements that we visited (1) were not affiliated 
with U.S- medical schools and (2) had no assurances that U.S. 
citizens from foreign medical schools were properly and ade- 
quately prepared for such training- 

State licensing board officials we contacted in Cali- 
fornia, New York, and New Jersey said they require U.S* hos- 
pitals which provide clinical training programs for foreign 
medical school students to submit their programs for approval, 
while board officials in Florida said they had no such re-^ 
quirement. Nevertheless, State medical licen. ing boards in 
California, New York, and Florida generally had not approved 
these clinical training programs, nor were they aware of the 
extent to which such training programs existed in their 
States. The New Jersey licensing board had approved many 
but not all such training programs that existed in the State. 
Some State licensing boards are becoming increasingly con- 
cerned about U.S, citizens from foreign medical schools ob- 
taining their clinical training in U.S. hospitals. As a 
result, for example, licensing boards in New York and New 
Jersey have cautioned hospitals in their States against con- 
ducting unapproved training programs. 

Steps should be taken to address the current practice 
whereby U.S. citiEen foreign medical school students receive 
part or all of their undergraduate clinical training in U.S. 
hospitals because no organisation has overall responsibility 
for reviewing and approving such training and there are no 
assurances that the students are adequately and appropriately 
prepared to undertake such training, 

ED and VA are providing financial assistance in the form 
of guaranteed student loans and educational benefits for sev-- 
era! thousand U.S. citizens studying medicine abroad* includ- 
ing hundreds enrolled at four of the six foreign medical 
schools we visited. Before authorising guaranteed student 
loans for studying abroad, ED is required by law to determine 
that the education and training is comparable to that providad 
by a U.S. institution of higher learning or vocational school. 
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The VA Administrator aan deny or discontinue educational 
benefits if he finds that such enrollment is not in the 
best intereet of the individual or the Government. 

ED and VA determined that foreign medical schools were 
comparable to U,S. medical schools primarily on the basis of 
the foreign schools' listing in WHO's 'World Directory of 
Medical Schools." In our view, this approach only provides 
recognition of a medical school by the country's government- 
it does not provide sufficient information to assure that the 
schools are comparable to U.S. institutions. 

As indicated above, fiD and VA have a somewhat common 
objective in evaluating foreign medical schools. However, 
each agency developed its own comparability criteria as a 
result of the recent proliferation of foreign medical schools 
that are attracting large numbers of U.S. citiEens, 

However, even though these programs were enacted years 
ago, neither ED nor VA had issued regulations establishing 
procedures and criteria for making comparability determina- 
tions, although ED did issue proposed rules in April 1979. 

In addition, ED does not have the information needed to 
effectively manage its Guaranteed Student Loan Program for 
U.S* citizens attending foreign medical schools. 

U*S. citiEen foreign medical graduates must pass the 
ECFMG examination to enter U.S. programs of graduate medical 
education. Less than 50 percent of the U.S. citizens pass 
this examination each year, although the pass rate is re- 
portedly higher for first-time takers than repeaters. 
Further, members of the medical profession have questioned 
the appropriateness of the ECFMG examination, both as a test 
of the readiness for graduate medical education and as an 
adequate safeguard of the health and welfare of patients. 
Foreign citizen foreign medical school graduates seeking a 
visa to come to the United States for graduate medical edu-- 
cation, on the other hand, must pass the VQE, even though 
they may have attended the same foreign medical school as 
U.S. citizens. Some in the medical profession consider it 
more comprehensive and difficult to pass than the examina- 
tion given to U.S. citizen foreign medical school graduates. 
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Licensure for independent rnedical practice is a legal 
function of the 50 States, Guam, Puerto Rico, the Virgin 
Islands, and the District of Columbia* Although eligibility 
requirements differ among and within jurisdictions for U*S, 
and foreign medical school graduates, all applicants must 
submit evidence of their undergraduate medical education * 
However I State licensihg boards have no way of adequately 
assessing the education and training provided in foreign 
medical schools in deciding whether the applicant is eligible 
to take the State licensing examination. 

We recognize that 11*3. citizens are free to go abroad 
to study medicine, and that many will continue to do so with 
the ultimate goal of returning to the United States to prac^ 
tice medicine. Because there are no adequate means of aval-- 
uating the education and training provided by foreign medical 
schools, we believe the Congress, the adminlstrationf State 
licensing authorities, and the medical profession need to 
consider how the matters discussed in this report can best 
be addressed and how the highest quality of patient care 
can be assured. We believe that a number of alternatives 
are available to ensure that students who attended foreign 
medical schools demonstrate that their medical knowledge 
and skills are comparable to those of their U.S. ^trained 
counterparts before entering the U.S. health care delivery 
system. 

Alternatives for evaluating the 
education and training received 

in foreign medical schools 

— _ _ — — — — J 

Alternative 1 

LCME, or some other body established for this purpose, 
could be given responsibility for visiting foreign medical 
schools, with the school bearing the cost, to determine if 
the education and training provided is comparable to that at 
a U.S. medical school. If so, the foreign school would be 
accredited by the body established for this purpose. Under 
this alternative, only students from such accredited foreign 
medical schools would be permitted to receive graduate medical 
education or medical licensure in the United States. This 
alternative would discourage U.S citizens from attending un^ 
accredited foreign schools with the intention of returning 
to the United States to ultimately practice medicine. 



Although worldwide acQr^ditation of medical sahoola is 
a laudabla goal^ many problems exist. For aKamplai 

—There could be national and international politleal 
implications, pressures, and possible legal aetions 
that could result from nonaccreditation of certain 
schools* i 

-^--The large numbe'- of foreign medical schools would make 
it difficult and costly to reyiew-^schools -^in— a— timel^^^ 
manner* . 

^--Many foreign medical schools, ineluding many first- 
rate schools,, ^would undoubtedly not seek accreditation 
because few of their graduates seek graduate medical 
education or licensure in the United Stateii. 

^.Whfen previously asked, LCME declined to undertake ac- 
creditation of foreign medical schools for purposes of the 
/Guaranteed Student Loan Program* 

Alternative 2 

, A jecond alternative would be to establish a better 
examination to test students before permitting them to enter 
graduate medical education or receive medical licensure in 
the united States* All medical school graduates, U*S. and 
foreign trained, could be required to pass an examination, 
such as the proposed Comprehensive Qualifying Examination, 
in order to enter graduate medical education* All medical 
school graduates could be required to pass an examination, 
such as the proposed FLEX II, in order to obtain unrestricted 
licensure * 

Passing an exai.dnation before participating in U*S* 
programs of graduate medical education would demonstrate a 
minimally acceptable standard of competence for assuming 
patient care reaponsibilitles in a supervised setting* 
Passing an examination before licensure would demonstrate 
a minimally acceptable standard of competence for the in-- 
dependent practice of medicine. 

This alternative would eliminate the multiple standards 
that now exist for U*S. medical school graduates, U.S. citizen 
foreign medical school graduates, and foreign citizen foreign 
medical school graduates and would also be relatively easy to 
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establishi^nd''relativaly inexpensive to implement. However, 
there are also problems with this alternative, including; 

— It is doubtful that any eKamination could be developed 
which would provide a completely satisfactory substi- 
tute for the rigorous supervised training that medical 
students in the United States undergo. 

— Even if such an examination was developed, it could be 
many years before it would be uniformly accepted by 
the numerous independent State licensing jurisdictions. 

— Students could probably pass any examination after 
~^at}A&x. a^d coaching, even without having received 
" c omp a "r a'bl'e-^r a-ining...^ 

rilti^rnative 3 



A third alternative v,'ould be to establish an accrediting 
body, either by the private sector or by HHS, responsible 
for determining whether students who attend fornign medical 
schools are properly prepared , to receive graduate medical 
education or licensure i.; the United States. Applicants 
would have to have comp^^ ed their medical education and all 
of the foreign country's requirements for their medieal 
degree- -except for any internship and/or social service re- 
quirements. 

This body would be responsible for; 

— Establishing uniform standards, incliiding an apprc 
priate screening examination and criteria for evaluat- 
ing applicants' credentials to determine whether they 
are adequately prepared to enter U.S. programs of 
graduate medical education without additional hospital 
training. 

— Determining the length and scope of any additional 
hospital training needed to prepare each applicant 
for graduate medical education. 

— Designating U.S. hospitals that would be approved 
for providing supervised hospital training of 
individuals who attended foreign medical schools 
and are deemed to need such training. 



under this alternative^ individuals who attend foreign 
medical achooli would not be permitted to receive any nec« 
essary additional hospital training, enter graduate medical 
education, or secure licensure unless they demonstrate to 
this body that they had a thorough understanding of the 
basic sciences. Following the additional hospital training 
specified by the accrediting body^ the hospital program 
director would certify to^ that fc^ody whether the individual 
was properly prepared for graduate medical education. This 
certification could also be used as one of the licensure 
requirements in the States that do not now require graduates 
of foreign medical schools to have graduate medical education 

Accordingly, under this alternative, no applicant from a 
foreign medical school would be eligible to receive graduate 
medical education or licensure in the United States without ^ 
the approval of this body, and the total cost of any addi- 
tibnai' hospital trai^ning needed would be borne by the in-, 
dividual* This alternative-wauld also eliminate the need to 
continue a separate Fifth Pathway Program, This alternative 
offers the following advantages: 

— 'Applicants from foreign medical sc'^ools would be 
screened before being permitted to enter the U.S.. 
health care delivery system- ^ 

—It would provide flexibility to differentiate between 
those applicants from foreign medical schools who 
need additional training and those who do not, such 
as distinguished schol£*.rs and visiting professors. 

--Applicants from foreign medical schools would receive 
any additional training needed only in U.S. programs 
and facilities approved for such purposes. 

This alternative also poses some problems: 

^-^This approach would be relatively expensive, and an 
applicant might have trouble absorbing the cost, 

--Finding enough hospital training facilities might 
be difficult. 

— ^This approach might be resisted by States that do not 
now require graduates of foreign medical schools to 
have some period of graduate medical education to 
secure licensure , 
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RECOMMENDATION TO THE CONGRESS 



Ws reconmand that the Congress direct the Sacratary of 
Health and Human Servicas to work with Stata licensing au- 
thoritias and raprasantativas of the medical profaseion to 
devalop and implemant appropriate mechaniems that would 
anaura that all otudents who attand foreign medical schools 
demonstrate that their madical knowladga and skills are com- 
parable to thosa of their U. s. --trained counterparts before 
they are allowed tp enter the U*S. health care delivery sys- 
tem for either graduate madical education or medical practice* 
We have idantifiad a number of altarnatives that should be 
considarad in accomplishing this objective* 

RECOMMENDATION TO THE SECRETARY 
OF HEMiTH AND HUMAN SERVICES 

We recommend that tha Secretary, in cooparation with 
State licensing authoritias and representativas of the madi- 
cal profession^ address tha current practice whereby students 
attending foreign medical schools racaiva part or all of their 
undargr:.duata clinical training in U.S* hospitals. 

RECOMMENDATIONS TO 

THE SECRETARY OF EDUCATION 

We recommend that tha Secretary issue ragulations ectab-- 
lishing proceduras and criteria for Implementing the lagisla-- 
tive requirement that ED ensure that foreign medical schools 
are comparable to medical schools in tha United States before 
authorizing guaranteed student loans for U*S. citizens attend- 
ing these schools* 

We further recommend that the Secretary ensure that the 
Government's interest in outstanding guaranteed student 
loans at foreign medical schools is adef^uately protected 
by properly verifying the status of all U.S. citizens with 
outstanding loans and Initiating repayment where appropriate. 

RECOf^MENDATION TO THE 

ADMIN XSTRATOR OP VETERANS AFFAIRS 

We reconmtend that the Administrator accept foreign 
medical schools approved by the Secretary of Education as 
a basis for ah^thorizing educational benefits to qualified 
veterans, their spouses, and their dependents* 
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COMMENTS BY FEDERAL AGENCIES, 
STATE LICENSING AUfHORITIES, 
THE MEDICAL PROFESSION AND 
UNRLSOLVED ISSUES 

A draft of this report was provided for coitmant to HHb, 
JD, VA, the Department of State, the Federation of State 
Medical Boards ^ the Coordinating Council on Medical Educa- 
tion and its Liaison Committees on Undergr^^ .^te and Graduate 
Medical Education, AAMC, AHA, AMA, NBME, ana ECFMG, 

On September 5, 1980, the Department of State advised 
us that it had no disagreement with our draft report and 
therefore v/ould .lot be submitting written conmentrj. The 
Coordinating Council on Medical Education and its Liaison 
Committees on Undergraduate and Graduate Medical Education 
chose not to comment on our draft report. (See appa. XIX, 
XX, and XXI.) Comments by ECFMG dealt only with its exami- 
nation results. (See app. XXVI.) 

HHS 



HHS believes that no steps should be taken that encourage 
U.S. citizens to ^ sk medical training in foreign schools, 
because its estii , es of supply and requirements for physi- 
clans to serve th . U.S. population indicate that an adequate 
future supply can be trained in medical schools in this coun- 
try. Nevertheless, since many U.S. citizens are studying 
medicine abroad., and in view of the problems discussed in 
this report, HHS believes that measures should be taken to 
assure the qualifications of U.S. citizens who study medicine 
abroad and return to enter the American medical system - 
(See app. XV. ) 

HHS recognizes the need for procedures to assure that 
persons entering the U.S. health care system for medical 
training or practice are adequately qualified. Therefore i 
HHS agreed it can work with State licensing authorities and 
representatives of the medical profession to accomplish this 
objective. In this regard, HHS pointed out that this respon- 
sibility for U.S. -trained personnel rests with State licens- 
ing bodies, the medical profession, and the educational com- 
munity. Accordingly; HHS believes, and we agree, that those 
organizations should continue to exercise their responsitil- 
ity for U.S c;utiEens attending foreign medical schools, but 
that HHS could help accomplish this by its cooperative 
participation. 
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HHS agreed with our recommendation that it addreBS, in 
cooperation with State licensing authorities and represc^nta-- 
tives of the medical profession^ the practice whereby foreign 
medical school students obtain part or all of their under-^ 
graduate clinical training-in U,S. hospitals. HHS noted 
that the procedures used to arre^nge for clinical training of 
U.S. medical school students are essentially the responsi- 
bility of the profession and the educational establishment* 
HHS views this as a sound arrangement^ which it believes 
should also apply to U.S. citizens studying medicine abroad. 
Accordingly, HHS said it will cooperate in developing improved 
procedures for U.S. citizens studying medicine abroad who 
obtain part or all of their undergraduate clinical training 
in U.S. hospitals. 

ED 

ED agreed with our findings and recommendations about 
the need to (1) issue regulations for assessing whether a 
foreign medical school is "comparable** to an Amerir^n school 
in order to determine eligibility for the Guaranteed Student 
Loan Program and (2) protect the Government's interest in 
outstanding guaranteed student loans under both the Federal 
Insured Student Loan Program and those guaranteed by state 
or private nonprofit agencies. (S(%e app, XVI.) 

ED pointed out that i^ received substantial negative 
' comment in response to its April 1979 Notice of Proposed 
Rulemaking I which anticipated assessing comparability on the 
basis of the scores that U.S. citizens at foreign medical 
schools received on their ECFMG examinations. 

As a result of the negative comments^ ED plans to convene 
interested and knowledgeable participants ^ including represen-^ 
tatives from VA and HHS' Public Health Service, to reassess 
the available options. In thisi regard, AMA coimnented that it 
would be pleased to discuss possible mechanisms to accomplish 
this objective with ED and other interested parties. 

However, ED believes there may be ways other than issuing 
regulations to implement the intent of our recoimnendation 
and resolve this matter since it stated thati 
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'•The result of these consultations may include 
publication of a new Notice of Proposed Rule- 
making or other administrative action or a 
proposal that Congress reassess the conditions 
under which foreign medical schools may par- 
ticipate in the GSL [Guaranteed Student Loan] 
program. In the meantime, , the Department 
will continue it a current policy of implement- 
ing the statutory '.comparability' standard 
without regulations * " 

In view of the importance of this issue and the need for 
such regulations, we are concerned that the Department has 
not set forth a specific course of action it intends to take. 

ED agreed that (1) its present process does not accu- 
rately verify the status of U,S. citiEens enrolled at foreign 
medical schools and (2) a new process must be established' to 
protect the Government's interest in outstanding guaranteed 
student loans* Moreover, ED pointed out that this problem 
is not limited solely to foreign "medical" schools; it applies 
to U,S* citiEens attending any foreign educational institution 
ani receiving assistance under the Guaranteed Student Loan 
Program, 

Accordingly, ED stated it hasi 

"* * * initiated the process for reviewing alter-* 
native means to verify more accurately the status 
of U.S* citizens studying abroad. It is our in-^ 
tent to start a process for determining the cor- 
rect student status for loans made under the 
FlSLP [Federal Insured Student Loan Program] . 
A task order will be developed as soon as pos-- 
sible to identify all students receiving PISLP 
loans to attend any foreign school. For borrowctcs 
who are located through this process and who aiir 
no longer attending school, we will notify lenders 
immediately so that they may initiate the repay- 
ment of the loan and make necessary adjustments 
to amounts of interest benefits which have been 
incorrectly paid, WbMrm we cannot locate the 
borrower, skip tracing efforts will be instituted. 
In the case ox loans made under the guarantee 
agency programs, we will encourage guarantee 
agencies to follow a similar practice." 
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We beli^vs this action repreesnts a step in the right direc- 
tion to protect the Government's interest in outstanding 
guaranteed student loans for all U*S* students studying 
abroad , 

ED noted that there was legislation pending as part of 
the Education Amendments of 1980 (new section 487 of the 
Higher Education Act) that would require any institution 
wishing to participate in its student aBsistance programs 
to comply with numerous specific requirements. ED stated 
that^ if schools do not comply, their aligibility would be 
withdrawn . 

The Education Amendments of 1980 (Public Law 96^-374)^ 
signed into law by the Presiderit on October 3, 1980, require 
that eligible institutions enter into a program participa^ 
tion agreement with ED* The agreement shall require that 
the institution establish and maintain such administrative 
and fiscal procedures and records as jSD determines are neces^ 
sary to insure proper and efficient administration of funds 
received from ED or students* 

It is too early to determine what specific procedures 
ED will impose to meet thesB legislative requirements or 
whether foreign medical schools will comply with them* In 
any events ED is still required by legislation to determine 
that a foreign medical school is comparable with an J^erican 
school before authorising guaranteed student loans for study 
abroad * 

VA 

VA had no objection to our recommendation that it accept 
those foreign medical schools approved by the Secretary of 
Education as a basis for authorizing educational benefits to 
qualified veterans, their spouses , and their dependents. 
(See app* XVII.) VA stated, however, that its legislation 
and attendant regulations would have to he considered when 
evaluating the adequacy of any nev/ ED standards* 

VA further stated that the adverse ruling of the court* 
discussed on page 43 of this report, impressed on VA the 
urgent need for proper regulation in this area and that VA 
has therefore been considering its own corrective regulations* 
Nevertheless * VA said it could abide by appropriate ED regu- 
lations i but would like to review the content of any such 



new regulations before taking a final position on our 
reGommendation • 



Fadaration of St ate Medical Board m 

The Federation of State Medical Boards 1/ agreed with 
our recoraiiendations to the Congreas and the Secretary of HHS 
(Sea app. XVXIIO The Federation statedi ' " 

"The growing number of U.S. citir.ena studying 
medioine abroad^ especially in for-profit 
schools^ is of grave concern to all segments 
of medicine, but especially to the medical 
licensing boards.^ These boards have the re- 
sponsibility under law to determine that can- 
didates for licensure have been thoroughly 
educated in the art and science of medicine 
so that they continually demonstrate competence 
in the practice of medicine* With limited re- 
sources^ no one board is capable of undertaking 
the evaluation process for the several hundred 
schools abroad. As a result^ the Federation of 
State Medical Boards has established a Commis- 
sion to Evaluate Foreign Medical Schools. There 
is an urgent need to put some mechanism into 
place rapidly, as the influx of U.S. nationals 
from the new schools estaWished in the Carribean 
and Mexico is just beginning to be felt." 

The Federation believes that the alternatives we proposed 
for evaluating the education and training received in foreign 
medical schools are viable and reasonable. However, according 
to the Federation, the major pioblem with each alternative is 
the time required for implementation, given the State medical 
licensing boards' urgent need for documented information and 
guidelines on the education and training provided in foreign 
medical schools. 



l/Vie were advised that these comments represent the views of 
the Federation -s executive director because there was in- 
sufficient time to obtain input from its board of directors 
However, the executive director believed that these comment 
accurately reflect the Federation's views. 
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Accordingly, the Federation strongly believes that this 
urgent need can best be met for the short term by its Com- 
mission to Evaluate Foreign Medical Schools, established in 
April 1980, The Commission's purpose, as stated in the 
adopting resolution, is to help licensing boards determine 
whether a licensure candidate who attended a foreign medical 
school has had adequate training and to assure the public 
that the candidate meets the educkitional qualifications 
required by the relevant licensing jurisdiction* 

For the long term, the Federation believes that estab-- 
lishing an examination proctjss, such as the proposed FLEX I 
and II concept for all licensure candidates, would be the 
most desirable approach* 

AAMC 

AAMC said that our draft report raises urgent policy 
issues. (See app* XXII*) 

AAMC stated that the performance of U*S. citizens attend- 
ing foreign medical schools on the June 1980 Medical Sciencea 
Knowledge Profile examination demonstrated that foreign medi-- 
cal schools did not provide the examinees an education com-- 
parable to that provided by UiS, medical schools, particularly 
for clinical training* 

AAMC pointed out that, unlike the undergraduate clinical 
training U*S* foreign medical school students received at 
the nine hospitals we visited, students in U*B* medical 
schools are not passive observers; instead, they 

"* * * personally participate in the work up, 
diagnosis, and treatment of patients to which 
they are assigned. Under supervision, they 
take the patient's history, do the physical 
eKamlnation, ma^i initial diagnostic hypotheses, 
and in collaboration with residents and facultyi 
plan laljoratory studies and procedures. Thoy 
are involved in carrying out procedures and 
plannifig treatment. Their closely supervised 
involvFiment with residents and faculty is as a 
member of tha team* 
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AAMC further believes it is indefensible to continue the 
double standard" that requires those alien foreign medical 
school graduates who need a visa to enter the United States 
for gradLiate medical education to pass the VQE, while U.S 
citizen foreign nedical school graduates are required to' ' 
pass the ECFMG examination, which is generally considered a 
lesser st.anr';jrcl , 

Therefore, AAMC suggests that 

^all graduates of foreign medical schools be required 
to meet the same sta-.-'^rds for entry into graduate 
medical education an^i icensure in this country and 

— State medical boards be encouraged to establish uni- 
formly high standards for licensure in all jurisdic- 
tions and develop rigorous practical clinical exami- 
nations for foreign medical school graduates. 

Specifically, AAMC believes that the Liaison Committee 
on Graduate Medical Education, which sets the standards for 
eligibility to enter graduate medical education in the United 
States, should be urged to require that U.S. citizen foreign 
medical school graduates pass the same examination as other 
graduatPf -jf foreign medical schools. AAMC also believes 
that all E^' -ign medical school graduates, including U.S 
citizens, snould be required by State licensing boards to 
take a special examination to demonstrate their clinical 
knowledge and ability to solve patient management problems 
and that those who pass should take a further pi-actiaal 
examination given by qualified examiners during which their 
skills in history-taking, physical diagnosis, and clinical 
judgment are diractly observed. AAMC noted tha<- (1) «3uch 
examinations will, to a degree, supplant the lack of qual- 
ity control m most foreign institutions and (2) crraduates 
of meritorious foreign schools should have little'di f f inuJ ty 
m meeting those standards for clinical knowledge and the 
clinical skillb necessary for the care of U.S. citizens. 

AAMC believes that our third alternative (see p. 54) is 
based on the concept that the United States has an obliga- 
tion to rehabilitate graduates of foreign medidal schools 
who are deemed to have received an inferior education. How- 
ever, AAtiC believes that the Ur; Lted States has no obligation 
to remedy the educational deficiencies of foreign medical 
school graduates and that expending scarce resources cannot 



be justified at a time when it is predicted the Nation will 
have too many physicians • 

AAMC also said that guaranteed student loan support and 
VA benefits for U.S. citizens studying in foreign schools is 
appropriate and that many students have undoubtedly benefited 
from having had the opportunity to obtain their higher eduea-- 
tion in other countries. However ^ AAMC opposes continuing 
such support for U.S* citizens to study medicine abroad in 
light of the uneven distribution of U.S. citizens in a few 
foreign medical schools and the growing recognition that U-S* 
medical schools are supplying more than enough physicians to 
m.eet the Nation's needs* Therefore, AAMC supports the Qrad-^ 
uate Medical Education National Advisory Comrn: ttee ' s recom-- 
mendaticn that both State and Federal loan and scholarship 
support for the study of medicine in foreign schools be ter- 
minated for U.S* students entering such schools after 1980. 

mh 

AHA agreed to work with the private sector and public 
governmental bodies to address the practice whereby U*S. 
citizens attending foreign medical schools receive part or 
all of their undergraduate clinical training in UiS. hospi-^ 
tals, (See app. XXIII,) Moreover , AHA says that it has 
addressed this issue i 

* * Aware of the problems created by anomalous 
loopholes in the screening of sue i medical stu— 
Jents /.rid the attendant threat to an appropriate 
standard of patient care, the AHA Board of Trust- 
ees took the following action in jL4ay 1979 1 

"To alert member hospitals and medical staff 
members to the increasing n'^imber * C requests 
from U,S. students in foreign medical schools 
for clinical clerkship positions in U.S. hos^ 
pitals ; further , 

"To urge that hospitals and physicians assess 
most carefully (1) the Individual qualifications 
and educational backgrounds of the proapc^Jtive 
participants I (2) the quality of the educational 
program at the individual's foreign medical 
school, and (3) the relative value of the clerk-^ 
ship experience to the participant # the hospital ^ 
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and thf- public In reviewing such requests before 
making the institution's facilities and staff 
availftble for edunational opportunities ? and 

further 

"To reaffirm the American Hospital Association's 
1976 Guidelines on Mutual Responsibilities in 
Education Health Manpower." 

We were advised that, in the debate that preceded adop= 
tion of this motion, members of AHA ' s policymaking bodies 
recognized the need for collaboration in solving a complex 
problem and the need for those with legitimate interests in 
^ttt^ standards for medical education to develop mechanisms 
jointly while remaining sensitive to the individual's rights. 

However, AHA recognizes that its hospitals are not in a 
position to effectively make the careful assessments called 
fS^'^^'-T^S^ ^^^^ resolution since AI:a stated, and we agree, 

that Individual hospitals are not equipped to determine the 
pality of medical education but * * * hospitals have a 
legitimate claim to participate in the process." 

AHA's views on the alternatives we identified for evalu- 
ating the education and training provided in foreign medical 
schools (discussed beginning on p. B2) were as followsi 

"* * * the AHA does not believe the first alter- 
native to be a plausible solution. The second 
and third alternatives each have advantages in 
that the second would introduce parity for all 
medical students--U . S . and alien— whether trained 
abroad or within the U.S., and the third would 
focus specifically on those stuuants currently 
giving rise to the problam. We .o, however, ad- 
vise caution with respect to the third sugges- 
tion since in a climate of extreme fiscal' 
stringency and with a projected surplus of U.S. 
educated physicians, the motivation to imple- 
ment a new credentialing mechanism requiring 
extensive collaboration will not be high. Th;. a 
motivation mf.y be further reduced by the xaaom- 
r.vnndaticns expected ta emanate frwm the report 
to the Secretary of Health and Human Services 
by the Graduate Medical Education National Ad- 
visory Committae." 
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AMA agreed with cur recommendation to participate, in 
cooperation v/ith HHS and others, in addressing the practice 
whereby students attendir ^ foreign medical schools obtain 
part or all of their undergraduate clinical training in U * 3 
hospitals, (See app * XXIV*) AMA saw this as a valid issue 
for concern and pointed out in part that 

''In the United States and Canada all undergraduate 
medical education programs are accredited by a 
single agency to ensure standards of curriculum, 
faculty, and resources as well as n assure the 
student and the public that such si . ndards are 
mett The educational program is usually provided 
in one defined geographic site under the direct 
supervision of selected faculty and occasionally 
at a remote rite also under the direction of full 
time faculty. Clinical components of the curri- 
culum are accredited only as a portion of the 
whole program and not separately. The Liaison 
Committee on Medical Education, the nationally 
recognized agency for accreditation of programs 
in medical education leading to the M,D# degree, 
does not recognize programs in the basic science.^ 
alone unless the inBtltution has established its 
intent to provide a complete program. Nor does 
it recognize clinical xerograms alone. 

"The GAO report notes that there is a lack of 
clinical faciliti&s at all six schools visited 
and that, to a great 6Xc^>nt, so called 'clinical 
rotations' must be arra;.gad by the sLudents them-* 
selves* These 'clinical rotations* are analogous 
in intent to the core clinical clerkships of U,S. 
and Canadian medical schools . Ths core clerkships 
are, however, an integral part of the U,S, total 
curriculum, usually its third yeur, and are moni-^ 
tored by carefully ahosen facultY of the school 
and provided in a medical care institution where 
the educationa- programs ?re supervised by the 
school's faculty* During the fourth year or 
final period cf m\ acciedited prDgram students 
may be permitted to sele^^t an elective course or 
experience at another institution. In no case, 
however, is responsitaility for the students 
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education vested in another totally unrelated 
inst^ tution. 

On the other i^and, AMA does not believe the Federal 
Government should become involved in accr editing programs 
or in establishing prerequisites for licensure or graduate 
Tnedicaa educr_tion in the United States because adequate 
safeguards already exist • 

AMA pointed out, and we agree, that, since medical licen-- 
sure is a pur^^ly Stata function, the competence and skills 
necfesaary to practice 'ardicine are established by the State 
licenaing authoriti ;^^ and are not in the direct Federal 
domain. According tc- AMA, no licensing Jurisdiction allows 
the practice of medicine without proof that an individual 
meet?! its eBtablished criteria for licensure, and States 
hav^ met this responsibility by accepting certain objective 
indicators of competence, including passage of the KCFMG 
eKamination and completion of graduate m^-^ tcaJ. education. 
Therefore, AMA concluded that inBtituting turther Federal 
regulation is inappropriate because safeguards for licensure 
to p:ractice medicine have already been established volun- 
tarily by the private sector • 

AMA added that admission standards to graduate medical 
education programs are determined by the program director and 
med; jal staff to assure that the participant benefits from the 
program and that patients in t;he institutions are protected* 

V*e disagi ee with AMA that adequate safeguards already 
^xist. HHS, I It Federation of State Medical Boards, and 

her members of the medical xDrofession reached different 
conclusions than AMA regarding this issue* 

First, as discussed in the report, HFME and AAMC have 
previously raised questions about the adequacy ,of the ECFMG 
exam, both as a test of the readiness for giaduate medical 
education and as an adequate safeguard of patients' health 
and welfare. We also point out "in the report (see p* 34) 
that Sta^.e Mcensing boards have no adequate way of asBessing 
tha quality of edufjatinn sluC training provided in foreign 
medical schools and, t.^erefore, must rely on documants pro-- 
vided by the stjd^nl In deciding uhether these applicants 
are eligib:;^ to t^.h the State licensing e^am. We believe 
that directors o^ iSu^te medical training prcgrams are at 
a HiTMior; diBadva. ^^ge in discharging the responsibility 
poinv::d out by AMA fo^: assessing whether a foreign- trained 



physician is properly prepared to enter their graduate medical 
training programs. 



Althougli each State = responsible for ensuring that pa- 
tient care and safety are safeguarded and ihat those licerieed 
to practice medicine meet certain standards^ the Pedoration 
of State Medical Boards acknow''.edged that no State medical 
licensing board is in a position to assess the quality of 
education and training provide^?, in all foreign medigal 
schools* Therefore, the Federation established its own 
Commission in April 1980 ^ as an interim measure to help State 
licensing boards determine whether a licensure candidate who 
attended a foreign medical school has had adequate training 
and to assure the public that the candidate meets the educa-- 
tional qualifications required by t le relevant liQensing 
jurisdiction* 

We did not recommead that the Federal GGvernment assume 
responsibility for program accreditation or licensure^ as 
AMA contends. On the contrary, the report recogniEes that 
this responsibility rests with otate licensing bodies and the 

#dical professioii. At the same time, however ^ we believe 
Li.\ can and should actively participate in these delibera^ 
tions Decause the judgments involved, which affect 11,3* 
citizens as well as foreign nationals^ will benefit from 
public participation # an open deliberative forum, and a 
^ ^ e elationship to the public policy development process 
t" nsure equitable solution that are seneitive to the 
r a and rights of all involved parties, 

mm 

NBME said the draft report clearly delineates th^j 
complex issues relat/nj: to education in foreign medical 
schools and rhe impijcations this has for entry into th« 
U.S* educati<, .lal and health care systsn** (See app, XXV*) 

According to J IME, the three optionF we proi-osed seem 
to present mutually exclusive strategies ^cr evaluating the 
ec'.ucation and traiiiing received in foreign medical schools. 
If so, NBME said such an apprnach would ^""^sent prouleina con-- 
ceptually by not recognising the clfear aiiu distinct di^fer-^ 
eaces in acarnaitation functions and reapGnsibilities on 
the one hand^ and assessing individual capabilities on the 
other. NBME pointed out that thi accreditaticn process 
assesses the quality cf an education program or institution^ 
but it cannot assure the ciompetence and capabilities of the 
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individuals pGrticipating ^-x that program. An examination 
syst^em, on the other hand, assassea the knowledge and capa- 
bilities of individuala, but :lt cannot assure the quality of 

the euucational program itself. 

While we agree that ideally both assessments are required 
ttj assure the qualifications and demonBtrated competence of 
physicians tcp provide health care to the public, accredita- 
tion of foreign medical schools did not seem to be a viable 
alternative for the reasons discussed in the report. In any 
event, we did not intend to suggest tnat each alternative 
be viewed as mutually exclusive of the oth^.rs, or that these 
were the only options available* 
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ORG ANIZATIO N S INVOLVED IN EDUCATION, TESTING , 

AKD LICENSURE OF PHYSICIANS IN THE UNITED STATES 

COORDTNATING COUNCIL ON MEDICAL EDUC ATION 
AN D ITS LIAISON COMMITTEES ON UNDERGMdUATE 
AND GRADUATE MEDICAL EDUCATION ~" 



The Coordinating Council on Medical Edncation (CCME) was 
established in 1972 by five sponsoring meditjal organizations: 
AAMC, AHA, AMA, the American Board of Medical Specialties, 
and the Council of Medical Spcclr. Ity Societies, CCME member- 
ship is comprised of three representatives from each of the 
five sponsoring organizations along with public and Federal 
representatives . 

CCME is responsible for reviev/iny matters affecting all 
l-^vels of medical education and recommending policies to its 
five sponsoring organisations for their approval. Before 
matters become official CCME policy, they must be reviewed 
and unanimc?usly approved by its five sponsoring orga'^izations . 

As previously discusssd, LCME is the official accred- 
iting body for the educational program ieading to the M.D, 
degret- and is recognized for this purpose by th-^ Department 
of Education. 

The Liaison Committee on Graduate Medical Education 
(ljCGME) was established as (1) the accrediting body for 
graduate medical education (residency) programs and (2) 
the body to develop the most effective methods to evaluate 
graduate medical education, to promote itm quality, and to 
deal with other appropriate matters relating to graduate 
medical education. LCGME began to function as the recognized 
body foi accreditation of graduate medicc i education programs 
on January 1, 1975 • 

Policies developed by LC^'^E and LCGME must be reviewed 
by CCME and have the unanimot^^s app^-oval of its five con-- 
stltuenii organize ions. 

ASSOCIATION J AMERICAN MEDI^^AL COLLEGER 



AAMC iv» Jompr>sMd of represeniir ^ ^r-s of acadanilc medical 
centers* te-^ching pi^:nJs, and acB^im^j.c socleti/^s. These 
ar4: the principaL institutions and org&ni,:atiunB responsibls 
for educfflting physicians from the ::im£ they enter medical 
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school until they leave their formal training and assume 
pro^eisional roles in the health care system, 

AMERICAN HOSPITAL AgSOCIATION 

AHA comprises more than 29,000 hospitals and individuals. 
Its objective is to promote the public welfare bv developing 
better hospital care for all the people, Historirally , it 
has been concerned with graduate medical education in its 
desire to establish objective standards for hospital appoint- 
ments . 

AMERICAN MEDICAL ASSOCIA TION 

AMA has 172,000 physicians in good standing in 55 State 
associations. Among other things, it provides information 
to members on national and State medical and health legisla- 
tion, represents the profession to the Congress and Govern- 
ment agencies, and cooperates in setting standards for med- 
ical schools and graduate medical education training programs. 

FEDERATION OF STATE MEDICAL BOARDS 

Membership in the Federation of State Medical Boards 
includes all State licensing boards. Among the Federation's 
purposes are to develop and improve the quality of licensing 
examinations and to study, determine, advocate, and/or advance 
the adoption of adequate and uniform standards for licensure. 
However, licensure is a legal function of each of the 50 
States, Gu m, Puerto Rico, the Virgin Islands, and the Dis- 
trict of C^xumbia. 

NATIONAL 30AR D OF M EDICAL EXAMINERS 

NBME was founded in 1915. Its membership includes re- 
prr-entatives from the Federation of State Medical Boards 
of lie United States, AMA'S Council on Medical Education, 
AA>iw, AHA, Council of Medical Specialty docieties^ American 
Board of Medical Specialties. tudent and housestaff organ- 
isations* along wit ^ public % . ederal representatives ^ 

NBME-s purposes are to prepare and administer gualifying 
examinations of such high quality that legal agencie 5 govern- 
ing the practice of medicine within each Ktate may, at their 
discretion, grant successful candidates lictmse without 
further eKa^iiination; to assist the State examininc, boarf^t, , 
madical specialty boards, medical schools, hospitals, and 
related medical organizations concerned with the eduaatiijn 
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and qualifications of -Ith persr^ nel; to advance the hf^ 
fectiveness of the evaluation of ^aiowledge, competence, and 
qualifications in health-rel.ited ^lelds; aiid to prcvide 
educational opDortunities for per is interested in evalua- 
tion p r o c *o s s e . 

NBME is not a licensing body. The individual States 
have responsibility for determining who shall practice med-- 
icine within their borders and for maintaining high otand'- 
ards of medical practice in accordance with their own rules 
and regulations. 



EDUCATIONAL COMMIS SION FOR 
FOReTgn" MEDICAL GRADUATES 

RCFMG is sp nsored by t \m American ^oard of Medical 
Specialties, AHA, AMA/ AAMC , the 'Association for Hospital 
Medical Education, the Federation of State Medical Boards 
of the United States, and the National Medical Association. 

Incorporated in 1956, the Educational Council for Foreign 
Medical Graduates began operation in 1957 . The agency in-- 
itially sarved the public interest by verifying credentials, 
evaluating educational qualifications, and conducting ex- 
aminations to determine that foreign medical graduates were 
ready to benefit from graduate training in the United States 
and were qualified to assure responsibility for the care 
of patients ^.n those training programs. Later^ it became 
active in providing information about training programs 
and their requirements so that foreign medical graduates 
could select education piograms best suited to their needs , 

On June 30, 1974, the Edueational Council for Foreign 
Medical Graduates and the Commission on Foreign Medical 
Graduates combined to form ECFMG. The combined agency 
identified the follov/ing as its missions? (1) provide in- 
formation to foreign medical graduates regarding entry into 
graduate medical education and health care systems in the 
United S ates, (2) evaluate their qualifications for such 
entry, (3) 1 ""entify foreign medical graduates' cultural and 
profr lional newds, (4) assist in the establishment of edu- 
cational policies and programs to meet the cultural and 
professional needs of foreign medical graduates/ (5) gather ^ 
maintain^ and dicseminate data concerning foreign medical 
jraduat^s, and (6) assist other individuals and agencies 
concerned with foreign medical graduates. 
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^PPENDIXEG XI TO VII 



OBSERVATIO NS AT FOREIGN 

MSDIC^ SCHOO LS 

Sunimaries of our observations on their medical educaticn 
and training programs ware sent on March 14, 1980, to each of 
the foreign medical schools we visited. All schools responded 
by Junm 2, 1980, 

Comments from all the schools have been incorporated 
as appropriate and recognized in appendixes II to VII. Be- 
cause the University of Central del Este was the only school 
^^hich disagreed with our observations, its comments are in-- 
eluded in their entirety at the end of appendix li. 
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UNI VERS IT-Y OF CENTRAL ' ' '^L ESTE 

MEDICAL SCHbOL 

The University of Central del Es^e is on the southern 
coast of the Dominican Republic in the old port city of 
San Pedro de Maecris, approximately 40 miJ^s east of Santo 
Domingo. The university facilities were scattered tlirough-- 
out the city; however,, a central campus was under construe-- 
tion. Central del Est© offers education in many fields, 
including medicine* Founded by Dr. Jose Hazim, it enrolled 
its first class in October 1370. At the time of our visit, 
the total enrollment was about 13,000 students 

The medical school at Central del Este began in 1972 
and had an enrollment of about 3^000 sLude:.ts at the time 
of our visit. About 2,200 (73 percent) of these students 
were U.S. citizens. The medical school appeared to ^^rimarily 
serve U.S. citizens who -Mre unable to secure admission to 
U.S, medical .schools * 

Before 1975, U.S. citizens attending tlie medical school 
were mainly Hispanic and, according to university officials, 
could understand and adjust more easily to the local culture - 
How^jver, in 1975, the first influx of non»Hispanic U.S* 
citizens began r^nrolling at the medical school. Dominican 
government and health officials saw no need for V.S. citizeni 
to become practicing physicians in the Dominican Republic 
and did not expect any of them to do so. 

FACULTY 



/ Imost all of the approximately 150 faculty members 
listed at the University of Central iel Este Medical Sc": ool 
were Dominicans. Most faculty memb<>rs had private practicas* 
Because physician incomeL in the Dominican Republic were low 
by U.S. standards, many physicianB supplemented their incomes 
through teaching. 

SomQ students with whom we spoke reported that profes- 
sors often did not shew up or arrived late far scheduled 
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lG*ji-*rea* 1/ In addition, teaching monitors v/ere used fairly 
extensively for laboratory ssssions. We were told that these 
individuals were generally seiiicr medical stud^nhs, v/ho were 
in a position to help students answer specific questions* 

The medical school did not have U-S. professors on its 
faculty, and we were told the university did not have a visit-- 
ing professor program. Students told us tha^, although many 
medical school professors were bilingual, English was seldom 
spoken. Professors were not required to do research. 

We were told that, because of a recent fire at the school, 
only six faculty personnel files were available for review. 
Our chief medical advisor reviewed these 6 faculty vitae as 
well as 22 additional vitae that the university 3,ater mailed 
us. Br.sed on a review of thesfi "!8 faculty vitae, he concluded 
that most faculty wr^re reasonably well rualifiod but that four 
did not have qualifications for the subjauts they were teach-- 
ing. For example, an individual who graduated from medical 
school in 19"^3 with no special training in rheumatology was 
responsible for teanhing that subject, 

ADMISSION REQUIREMENTS 

The medical school had an open admissions poiicy; almost 
all who applied, Dominican or foreign, would qualify. In 
fact, Central del Este advertised in U,S* newspapers to at-^ 
tract students* h university official told us ^,hay did not 
have any formal contract agreements with student plr.cement 
agencies in the Unitad States. However, this official iioted 
that four placement agencies advertised the medical school 
''on their own . 

Entranca exams or preliminary interviews v/ere not re- 
quired, but certain basic science courses (e-g^^ biology, 
chemistry, and physics) were offered before the ^:eginning 
of the school year for utudents with vMak science taack^ 
grounds* A Spanish class was also offered for stiidfents 
wliO needed to improve their language proLaciencyi 



1/ln commenting on our observations, the university said that 
absenteeism or lateness of professors is not as bad as the 
report makes it cut to be and that no school in the world 
has lOO-^percenu attendance of professors. They further 
commented that the university deduct?, a-purticn of tlva pre— 
fassoro* sala:riee -^hen they ar^ iau^ or do not appear for 
classes « 
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The medical school had different tuition policies for 
Dominican and foreign students. Dominican etudents were 
charged $50 per semester plus additional fees* Foreign 
Btudenti (including U.S. students) paid a tuition of $1,405 
per eemester plus fees. We were told tuition was raised 
to $1*655 effective in September 1979* According to univer'- 
sity officials, the main reason for the difference between 
Dominican and foreign itudent tuition was because of the 
Dominican students' inability to pay* Payment of this tui- 
tion was required even while students performed clinical 
clerkshipi in U.S. hospitals. 

Additional fees required by the university included a 
transcript fee ($3 per transcript) and a $400 thesis fee. 
According to university officials, other fees can also be 
assessed for such items as taking makeup exams or retaking 
a previously failed course. We were told that, except for 
tuition, fees were the same for all students. 

CURRICULUM 

The medical school curriculum consisted of a 10-semester 
course of study. Each semester lasted about 4 months, and 
three semesters were offered each year. The first six semes-- 
ters essentially covered the basic sciences; clinical training 
predominated during the last four semesters. During the 10 
semesters, the subjects offered were similar to those at U.S* 
medical schools. After the 10th semester, students were re- 
quired to complete a 1-year clinical internship. After this 
internship, students had to present a thesis, following which 
they were awarded their M*D. degrees* To practice medicine 
in the Dominican Republic, a year of social service was re- 
quired. 

The language of instruction v/as Spanish. The six semes- 
ters of basic science instruction consisted of classroom ses- 
sions. There were a few demonstrations and limited laboratory 
practical work. 

Many students dropped out or failed during the first 
three semesters because of academic problems or difficulties 
adjusting to the foreign culture and environment. Most text- 
books used were written in Spanish, and many were translations 
of American texts. Many U.S. citlEens, for reference and 
study purposes, also had current American texts. 
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Clinical opportunities were severely limited^ and stu-- 
dents were not exposed to patient care in many areas. Ac- 
cording to 13.8. citizens we spoke with, the extent of avail- 
able clinical opportunities varied with professors and 
resulted in no clinical training being available in some 
areas because provisions were not made by the professor. We 
were also told that most U,S* citizens attending Central del 
Este sought clinical clerkships in a U-S* hospital, a prac- 
tice allowed by medical school officials. The school had no 
affiliation, nor did the university pay U,S, hospitals for 
clinical training- The university had no role in supervising, 
monitoring^ or evaluating this training* The U*S. citizens 
sought out U.S, clinical clerkships on their own, often to 
make up for a perceived lack of clinical training at Central 
del Este. Students told us of instances where (1) they paid 
the U,S- hospital for the training opportunity, (2) the 
hospital allowed them to work for free, or (3) the hospital 
paid the student, U.S. citizens not only sought U.S, clerk- 
ships for their clinical training, but also attempted to 
fulfill the 1-year internship requirement after their 10th 
semester in U,S, hospitals- Central del Este Medical School 
officials accepted internship training based upon a confirma- 
tion letter from the hospital that the student attended. 

FACILITIES AND EQUIPMENT 

The University of Central del Este facilities were located 
in various parts of the city of San Pedro de Macoris. The 
administration building, located in the center of town, was 
a small converted store and served as the only administrative 
building for the university* This building was obviously 
inadequate for the needs of a student body of 13,000- 

A central campus was under construction about 3 miles 
from the center of town. However, some classroom-^ and basic 
science laboratories were on the site of what will become 
the central campus. 

Two classroom buildings, about 3 years old, were used 
by all university students. There were also two laboratory 
buildings used primarily by medical students. The laboratory 
facilities contained separate rooms for microbioloc b.i 
chemistry, physiology, pharmacology, and patholog jlogy ^ 

Equipment in the laboratories was extremely lir-^ Micro- 
scopes had to be shared by many students, and no iJdthology 
specimens were available at the time of our visit. 
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The university had no medical library. University of- 
ficials told us that the central campus under construction at 
the time of our visit would include a new library/conference 
center and a new administration building. 

The anatomy laboratory and three or four classrooms were 
about 2 miles from the central campus in the rear of the 
Carl George Hospital. The laboratory contained ceramic tile 
anatomy tables, had poor lighting, and was not air-conditioned, 
.here was no refrigeration equipment— cadavers were stored 
in liquid tanks. The number of cadavers was limited, and 
they were clearly very old, which made identifying nerves, 
arteries, veins, and other tissues quite difficult. Univer- 
sity officials indicated that the anatomy laboratory would 
remain at its present location and would not be moved to the 
central campus facilities. 

Studenta received some clinical training at the Carl 
George Hospital. This hospital, built in 1935, was a trop- 
ical non-air-conditioned facility containing about 200 beds. 
The hospital was crowded, unclean in appearance, fly infested 
and had limited equipment. Much of the facility had been 
converted to a geriatric center. Patient rooms were without 
toilets, water, auction facilities, or oxygen outlets. 

University officials stated that medical students would 
be able to receive clinical training at the newly opened 
social security hospital— Jaime Oliver Pino Hospital. How- 
ever, at the time of our visit, students were not using this 
hospital. The hospital, a new, 120-bed hospital with a 
xarge .jutpatient facility, contained an X-ray department and 
a laboratory with a reasonable amount of equipment for the 
size of the hospital. Some of the laboratory's equipment was 
automated. Patient rooms were well-equipped, and the surgery 
and delivery rooms were modern. 

U.S. CITIZEN INFORMATION 

As of June 1979, about 2,200 U.S. citizens were attend- 
ing the Central del Este Medical School. Many of the stu- 
dents were Puarto Ricans or Cuban-born U,s. nationals; the 
others were - - - students -p ' th were 

predomlnat _ , . and New Jei: 

-^sns indicated that i, uy had attended col- 
lege in ti ^ced States and had relatively low grade point 
averages. i ust had tried to enter a U.S. medical school, and 
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all seemed motivated to obtain a medical education. A few 
had gone through placement agencies to gain admission to tha 
universityi but most of tha students we spoke with said they 
had heard about the medical school through newipaper and 
other advertisements. The U*S- citizens wanted to return to 
the United States # receive licensure, and practice medicine. 

University officials noted that, in the past, most U.S. 
citizens who graduated from Central del Este were from Puerto 
Rico. They added that about 350 North Americans had finished 
their 10th semester of study at the university, but only 35 
had presented a thesis and been given an M*D- degree at the 
time of our visit. 

About one^third of the U*S- citizens had received guar- 
anteed student loans; a much smaller number received veterans* 
benefits 9 ED confirmation reports were being received at the 
university about 2 to 3 months after their effective date* 
Reports, although updated by school officials, continued to 
contain the names of students that the university indicated 
were no longer, or in some cases, never enrolled. According 
to I iveraity officials, student confirmation reports and 
other student loan information were mailed to the university 
without instructions on how to complete them. They also said 
that attempts to contact ED or VA for needed information had 
been unsuccessful • 

Effective August 31, 1979, VA terminated Central del 
Eate's eligibility because the university was unable to dem^ 
onstrate that it met VA*s November 1978 comparability criteria. 
(See p* 43*) However, a law suit was filed, and in March 1980, 
the court ruled that benefits could not be terminated because 
VA's new criteria constituted a regulation and VA had not fol=^ 
lowed the appropriate procedures for promulgating such a reg- 
ulation. As a result, VA educational benefits were reinstated 
on June 10, 1980, and made retroactive to August 31, 1979. 

Between 1976 (the first year students from the university 
took the ECPMG examination) and 1979, the pass rate for U*S. 
citizens ranged from 2 to 22 percent and averaged about 14 
percent. In 1980, 764 U*S. citizens from the university took 
the ECFMG eKamlnati n, and 208 (27 percent) passed* 

Stud ng coached in preparation for tha ECPMG 
examinatic e of our visit* The Rector of the 
university . t ^ach year the Director of Medical Edu- 
cation at St* Barr mm Hospital, Livingston, New Jersey, visits 
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the university with a group of professors from different U.S. 
universities to conduct such a course for seventh through 
ninth semester students, 

COMMENTS BY THE MEDICAL SCHOOL 

mm University of Central del Este, in an April 10, 1980, 
letter 1/ took issue with a number of our observations but 
seldom categorically disagreed with what we said. For example, 
in response to our discussion of the limited number and age 
of the cadavers at thm school, university officials commented 
that it was fairly easy to get cadavers in the Dominican 
Republic. However, they did not say that they had acquired 
any additional cadavers. Likewise/ they coratiented that, al- 
though we did not see many instruments at the university, this 
did not mean the university did not have them. They said that 
"* * * professors in the labs put away all the instruments, 
samples, microscopes, etc*, therefore they leave nothing out- 
side * * * . " We saw the equipment when the Rector of the 
university and or the medical school Dean took us on a tour 
of the school's facilities (see p. 78), and neither the Rector 
nor the Dean told us that the reason we saw only limited 
equipment was because it had been put away. 

Following are^dditional university comments and our 
responses: 

— ^The university said that its professors "* * * are 
all specialists in the areas they teach, * * 
We were told, at the time of our visit, that only 
six faculty vitae were available because of a recent 
fire. Our chief medical advisor reviewed these 6 
faculty vitae as well as 22 additional vitae that were 
later mailed to him. Based on a review of these 28 
faculty vitae, he concluded that most faculty wore 
reasonably well qualified but that 4 did not have 
qualifications for the subjects they were teaching. 

—The university said that at present it has a very small 
library and that three projection ruonif^ and audio-- 
visual aids have been introduced in a great number of 
the faculty classes. At the time of our v^nit, there 



^/Tha response from the University of Central del Esta in- 
cluded the joint comnents of the Rector, President of the 
Superior University Council, and the Dean and Vice--Dean 
of the medical school. 
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was no medical library and the limited audiovisual 
aids were intended for the entire university. 

■The university said it had 42 anatomy tables where 
eight students can work on a cadaver and that there 
are cadavers for each table. At the time of our visit, 
however, we saw only 22 tables and not enough cadavers 
for each of the tables. In adcition, the cadavers 
we saw were in such condition that identifying nerves, 
arteries, veins, and other tissues was difficult. 

■The university said that 100 percent of the foreign ^ 
students who graduated from the university passed their 
revalidation examinations or obtained their licenses 
in their countries of origin. However, in 1978 and 
1979, when asked by VA to identify U.S. citizens who 
had graduated from the university and obtained licen- 
sure in the United States, the university was unable 
to do so . 



—The university said the only teaching monitors they 
use are top students, who only give explanations on 
lab techniques and then only with the professor 
present. This is contrary to (1) what we were told 
by students and (2) our observations~we saw a student 
monitor teaching without a professor present. 

--The university pointed out that the * . ; xth 

semester courses requiro students t* .1 
visits. School officials said that 

sixth and seventh semesters, students serve in neigh- 
borhood clinics run by the university. Students 
told us, however, that the extent of clinical train- 
ing opportunities varied with professors and, because 
some professors made no provision for clinical train- 
ing, there was no opportunity for clinical training in 
some areas. The university also said that, contrary 
to our report, university stu^ -^t^-. interview patients 
and even gave their o: -nding physician 

regarding the treatmen foiit -d, which they had 

heard was not done "n ,d states. Piijt, we 

made no observatioii or c ■ regarding university 
students interviewing patients and giving their opin- 
ion regarding treatment. Second, taking a history 
and physical, and discussions with niedical school 
faculty concerning patient diagnosis and treatment, 
is routine for U.S. medical school students. 
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The university also pointed out a number of changeB which 
it said have occurred since our visit, including the following 

—The university has contacts with several U,S. hospitals 
where students can go for their "internship" before 
graduation , 

— Students from the university are now using the new 
social security hospital . 

=-A new, 300^bed public health hospital is being built 
which will be a university hospital under the joint 
administration of the university and the country's 
public health agency. According to the university, 
the facility of this hospital will be used for treat- 
ment and education. 

In addition to the above changes^ th^. university also 
submitted to us a list of visiting professors who came to 
the university from the United States and Latin American 
countries to give lectures on various subjects. We assume 
that this list was intended to demonstrate a change which 
occurred since our visit because we were told by the reg-- 
istrar that they did not have a visiting professor proqram* 
(See p. 75, ) t' ^ 

We did not verify any of the changes the univer v 
said it made after our visit. 
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Tgam Leader 

Unitzd Bta^u GgnmU Aaaountini 0ii<a2. 
WaAkCngton Ke^glonaZ f^f^^ce 
441 G SPtQ.^^ 5^ Ploa^ 
.Workington, V.C. 2054B, USA. 



Thank yoti ^on. ^mdlng as a copy oi thi. dhjxit fi^pc "f th youA tgtteA oi 

totah 14, 19i0f wkiah wo. ^eco^verf through ihr i art^tttote 4jn 
SanJto Vomingo on Manrh ' 1910. 

bicif'-^ i/ ^^04 yen und die athi.K membe/u oi th^ i^-m u oa^ ^tatmint And 
aomn-n^^. on yauA dna^t n^tpo^t, 

Wg tAiLtt ^at whgn thg iAjial Mpa/it ^ A^^ugd ivg mU -aeae^ua a aopy 
io^ QUA KgaoKdU^ 

wt am 3<u£ yr^ amj additional ^.n^onmatlon plga^i. Igt £m knoyo. 



Sina^mlu, 



pfL. ^osi HazAm 
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JInibsriiiiBi Central ftel Csfc 

Con^atatg In thg PomuUaan RgpubtLLi on the made ia U^UvQ./u<dad Cmtml dgt E^tg in 

Jaty 1979, T/te commmts appEan^ing buZoh aM thg join^t tomQ.nt6 o^' 

V^. Ja6i 'd, Hazim , R&aton 

P^. Josi A. Haz^, PKuidgntf SapghXon. UnA^vQ/t^^ty Coanail 
Vk, Juan A. Stlva S., Pean, Sah f^kdiaum 

' • Juan Uuha, l/^ce-Peart, School oi U^^laAnt, 

Wt mu Uko. io rmkc a 6mll ahanQZ in thz datu shewn in tho. 4epp^/, .u t/ie 
bq^Qin^ ing of^ Unisj^fuidad Cmtial del E6tg wo^ Octobm 7970* but thg School hkdicXn^ 
it^^^ only iCan^gd v: z^, 

Whn.n tht GAO comil^sion vUi^gd Unis^gniiidad Cantml df-t E6-ta it had a mmbg/i c ^ 
6tudMt^ AgtiUtgAgd oi 13,000, th^ numbgn has now peu6ed thg 15,000. Whgn tha GAO aamil6&4.on 
um hgAg app^oxAMtglij 2, 200 wgAg ^o^gA^gn studgnts o^ thg^g only about $00 yogfig ho^n in thz 
mA,tha Kg6t wwh dAAJidgd gygnlij bUmgn PuMo Uaan^, naiumlizgd USA UMzgn^ and othgA^. 

Ro^gaAding thg absgntgUsm oK latgngu o^ thg p^oiguau tku not 06 b^d 04 thg mpo/it 
makgh it out to be, NowhgAg <n thg mnld a thgng 100% attgndanQg oi }.\oig6hou and in 
UCi wn cont^uL attgnd,^ncg and thg latmus oi any pKoigMoniWg 6tatg again thiA U not a& 
pKgvaZgnt 06 thg ^epo^ 6ay6, Wfic^eue/t a p/Loiu6ofi dog6 not appgoA ^on. gla66i.6 ok ih latg a 
portion 05 hi6 6alaAij i^ dgdactgd, ioh this ^eoion atong absgnag i/Lom rXa^hgh lb not a6 
aom\on, Somg 6tudgnt6 not passing thgjiri counsu milt f^ind iaalt and quotg tasgh only 
gKls ting in thglA aati\)i imaginatiorts , 

Thg manXtou wg do u^g aM studgnts, only top studgntt, ioA thg lab tla^LOM and 
not ioK 0ig thgoAy poA^ o^ thg subjgaU. Thug morUtoKs only giug gKpJumLtA.oiU> on lab 
tgahniqugs with a pAoiusoA pAugntt neueA wi^h thg pAoiusoA absgnt. 



EKLC 
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J^sb f firs if Maiiiii P^tfi^lUi ^tmuiismmS 



\ School 0^ Med-i a(nQ in tho. Vam i n 4 can R^fMhlic t? g c c* u 1 ^ i! a s t' i Dfrnt * u ca n c ^ ^ 5 y a>iri 
not Ame^uc^il p4o^eA^g44, We havg vijldng pfioiz^SvKh who come to (/le UH(U^n.3 4f(/ ft^L^m the 
UrUttd Sta^eA and ^Kom othzA Lat.in A^v... liaaj. aoant\igh and qivQ ice time 6 on vaUoiib ^abjecti 
to uiLh mgdiaal- ituden-t^, wg ICht be^tow mo^-t thg v^hituiQ pnoich-^a-tb and fectuie^.s; 



Abdol J6£ami 



LouKg^ da Co6ta 



p/L, Jack M. Eowgfwmi 



Pa, Tak-H6lung Hm 



Pa. CaJUo6 Pantg Hg^ed^a Ga^c^a 



SuAgeon, St. 8a^*iafaa^ Hobpita^ 

PK^v-LOustij Haad SU'ig2\Lj at MmGh.ial Sluan 

KMUhing Hospital, h,V\ 
At pAismt Comtiltant at himon^iat- Sloan KettgA.inQ 

it^oioQ^Cst 

Pa&t limd 0^ U^oloQy oi Naw Vo^k Ho6p<tai 

and Mm Vo-^k higdiaat Sakool 
al-^o PolyctCnAQ and FAznch PoliJc.tin4.a HQ6p4.tal^ , 
Mm )fa%k 

SuAQgon^ 

V.-iwto^ VgpaA.tmgnt oi hiadiaal Edaaa^tton 
Pw^dmt, kkdiaal StaU* Sa^nt Bamaba^ 
Hosp^tal^ Liv4.nQ6ton^ ^.J, 

Pstaologlbt 

Coohd4nato^ In cha^g£ oi F^^co-f^toiil^atia 
SuAglaal EqiLi.pmint at tho. h\an<cipal Hospital 
4n Rto de JanQA^'Wi Bfiazil 

M^ua.^ati PAo^24^on o^ Med<c-oie 

Hmatotogij Viv^^lon 

Johu Hopkins Hospital, Batt4mo^e.f Md. 

ASiSoctat:^ Pad ^£44 OA ojf Meitc-t^E 

Johns Hopkins Hospital, Batt^mon^, Md. 

AMoa4.ate. PAo^e44o4 oi Medf'c^ne 

EndoaH4.nQtoqij Vivtslon 

John^ HopkinA Hospital^ BaZtmom, 

OphthalfnotoQA^t 

P/LoiusoA at thi CUrUaa e tn^tlttito BoAaquaA 
BaAaQ.lona, Spain 
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Vk. Juan E. AcQveda 

VfL. Rmori Sua\tz C. 

V^. AdotfiO Ptz^ez Coma-b 

Vn.. Ra{^a2l Vlaz Afa^t<Hcz 

Vm, AnQ^-ia RamLne^z JK-tzah.%ij 

VfL. LtUl TonAU 

P^. H^ctoA O^tlz Smbotin 

Paui E. Undtj 
Vk. Ram6n P, Aaa&ta 
VKa. Acacia Afe^cerfw 
VKa, Commio himdoza 
Vna. UaA-ia VaAQa^ 
Vk. Bdo. Sanchzz MaMin^z 
Vk._ h\aAco6 P.iaz 
Vfi, Hommo Ra^voa 




J 

h^atjapuaZf Puerto R<co 
Siatjagaez, Pae^nXo Rico 
S^aijagu&z, PuQ'ito R^co 

San Ge-twianj PtL^^a R^co 

TAotmaiotog^tt and : ^dXc 
Mayague. z , Pm^to Riao 

THatmicLtologi^t and Q/Ukop^dic 
hiayagugZf Pugn^to Ziao 

Rrtd~iotog<4t 
UaijaguQ.Zf Pue^o ZLco 

P^dLaJtnA.cJ.an 
VofnLn4-can RQ.publ4.Q. 

Pgd4.at/LiaXan 
VomCnXaan R^pubLia 

Vomtn^aan R^pubtia 

pQ.d^ain4cXan 
VoniCn^aan R^pLbtic 

Vomiju\aan Rapafat^c 

PzdA.at/Ua4.an 
Vomln4.aaH Rgpublia 

PadiaiH.iaLan 
VamliUcan Republic 



87 

IU7 



APPENDIX II 



APPENDIX 




Jlaibeniiai fflrniril del €ile 

ftk^m ft* jSm%mti§'^9fiiHi8 f^m^iiiiism* 



VfL, Ja-6;ie tcpas On.tiz 



Anfo^i-io Chaugz Panez 



Vk. Julio C. Ca^^-^ilo t^a4ga4 
Pk, Manaei C. P<a^ 6a ez 

P^. Fettx PuahuZu 



ijyUvp.n^-idad Aatoncma do. hkxicc 
Head 0^ hkdicim oi tfte Ped^at^tci £i»u4 
dig GeHemC Hohpital ci Mgxtcc 

Head p|5 ^^le hiaiH^ition Vtpu^^znt 

Coondinaton. tha Wcle^ TX and K 
0^ Uniygn^idad Auionoma de Mexico 

Auto norm dg h^Kica 

EndoahXnologi^t 
Vominiaan RgpubZLC 

EndocnAnotogltt 
Vcmiititan RQ.pabi<a 

Eridoa^mlogi^ t 
VominA.aan R^pabiXc 

EndAocninoloQ L&t 
VomirUcan RepubtLC 

B ndo anX.no logLst 
Vomin*.aan Rapabtic 

EndKoaMnotogl^i 
VomirUaan ^^pabLCt 

EndotnXnologisi 
VomiiUaan Repufcl^'c 

EndoaKimlogiAt 
VomCfUaan Rtpabtic 

EndocnXnotogX^ t 
VomirUaan ^apabtia 

tndoafUnolQgi^t 
VamiYUam Republic 
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SBtberiibB^ Ctntnl bwl (Site 

s 



P^* Vigga Hu/Uado BnugaJt 
Vm. Jo^g^ina GoAa^a dt Coin 

Vk. Uaton. hit. P^nAoUa M. 

Vk, Pablo EafU^a6 Rabte^ 

Pa, fnancA^to AAJugta AtvaKgz 

Pn, Romdn knAmzCL QcJidbigK 

i 

Pk. MioMo CaitUlo NayoAAatg 
Pn. B^AmAdo Na6imviah 



indoan^nolog4.6t 
PomCniaan R^fubtic 

Endo and.no lQg44it 
PomLifUmn Rgj^btic. 

indoaMnotogiht 
pQmivUaan RgpubJLia 

Endo^tAnolQgd4 1 
AAggntina 

EndQcn^nolagli^t 

EndQaAinotogAj6t 
Pominiaan Repufai^a 

Endoan^nologlitt 

EndoaAXnotogAj^Jt 
PomCnlaan R^pabJLCa 

EndoaHA.nQtog4.6t 
PominlQ.an Rgpubtia 

EndoaAd.noloQ^t 
SpaXn 

EndocAinologXMi 
PomindCan Rgpuhtia 

EndoaHinolcgiift 

indoah^no Ic g4Ai 
AKcimtina . 

higphAotOQjUt 

Med^coC P^ngctuK oi hiid Atlmtic H^phnotogy 
Cmtu Ltd, 

Pnoio^^^oH oi Int^nnal Miditin^. oi 
GgoAgatom U^v^AMity Med<cti£ SdhoQl 
i^iUhington, P, C. 
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V^a, MaAiangla dg AfUza 



- II d c . 

^ip f firs km 0m%mMii'^^ifik\lit PlHUiifiilt 

6 

Unw^n^Xdad Cmtnal d^l E^H and 
t/ii<u€4^<rffld AiUoriOfm dc Santa Vomingo 
PomiiUQan Repubt^e 

tlM>tug/U-^tty 0^ hUami and Vino^cto^i 

ti^LLlan Phaiu^o^ PntLmopatkotoQLj 
Un4w€44<tf/ 0^ hUami 

Canw Sp^cXalUt and Radioiogiht 

Inv^^tiQatoK 

PomnA.aan Rfipabtia 



BuLdg4> gvmj ym^ P^. Abdol tslami, Vi^^atoK ai SMicai Edacatum oi 
Bahnabas Hospital, Lw^ng^ton, NJ, vUiU om Un^vautttj with a g^%vup pAo^aMofa i^om 
diiigAmt mivanj^^Uu 4n tlu UtUUd Statu and thgtj aonduat a cmue io^ th^ 7th, Bth, ^th 
and JOth ^mutm ^tadant^ pMpaAa.toMj th€ ECFMG gxcunUnaticn. ThU cotme to*^ ^^x 

Thg pJioi2UQ)U wc Aave in can Unt^guity a^e all ^pgciaUht^ in tha aK^OA th^y 
tmahi alt gmdrntu mho hava takgn thuA ^pgaialtiu in the. Vominimn pQpablia wM at 
oth^K aountAiQ.4 Midi USA, hkUco, Ra^ta, ete. We oAa almijh tMjing to imphovz om 
teaching kta^i and Aal6a am gdaaationat leuei by hUping oa/t pnoigUoU to obtain up to 
datQ knuwigdQg and tmching aid6, 

0(5 coauz in qua countfty dm aia66U am in SpaMi, thi6 U am tanguagg and 
Englt^h i6 onty ^gc^ondaAy, though a lot om pgoplo. knou' Engti6h. 

It i^ an intQAnai policy of^ UnivgA^idad Cgnt^Llt del Utc to atk'W anyone who 
iiU^ ouA ngqiLiAmmt^ ^oA acbna^ion and mnt fo no^gi^tgh to do Via gngat n^ajoUty 
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oi ouK ^oKoXgn studgni^ hava almidij takm aotUQg aoa/uu aomplq^UnQ ilit pte-med, tho^Q who 
do not have t/ig aompUU fM-md mmt tafce tlia mbjiat^ timj cm musing and in ^oma ca^e^ 
the.y a^£ atlcmd to .takg 4>om^ =safe/eet5 inom faculty mth tha^a iH.om college, Qnltj wkan tho^e. 
mbjgaU ^^om aalie.g2 aAe not p%g-ngqLLUita^^ -to the. iamtttj ^ubjecti. 

StudmU thcut havo. takan antij high hthoot nmt mhotl In oan. Univeuity CatlngQ oft 
Pt€-M€rfi thU U ccwpctl404^. I,^ a studgnt hcu pa^sad tkg p^e-med 4n om countitj /ig 
ha^ had m mtmnag axm (n lUh gauntMj, Thncagk t/ie ygau we havg ^oand oat tkat mtmnac 
gxam do not 5etv£ the pu^po^g tiigy ate inlKndgd ^aft. We do kavg entrance exonu io^ thg 
UtUy^^ity Cottggg on P/ie^Med, 

Spanihli U a aompLLUony ianguagg, and a'/ien thg itudenf Mgutgu ho U mnngd that 
M iaaiUty aiab^u oAg acnductgd in Spanibh and ii thgy not know thg iangaagg thgy ivltl not 
bg ablg to ioliow thg glass g^, Thg ^tudgnt U givgn thg oppan.tani ty to aomg to thg 

School knawinQ Spam^h whidi thgy can takg at homg, ok thgy do bo in San Vgd^o dg S\aacM^ 
Mhrng ihgng au tkHgg sduwl ^hpgcializing in tgadiim SpanUh to thg iohgiign bo^n. 

Thg cmMculum 0^ out mgdiCixC school a mdg up due A a way that t/id ethnical 
tncUn^ing 4-taU4 inom thg 6th hmuttx, 'kdical SmCology and 0/Lthopgd-ic6 and T^matotogy 
both igqwiAg ho^piXat \^iAit4 io% thg h tadgnt6. 

In thg 6th and 7th bgmghtghs thg 6tadgnt^ mw^t hg^vg thg aonmin.ity andg/L thg 
6apg^vi4ion 0^ a ticgn^gd phy^iaian in ngighbonhood cttrtm ^un by thg Univgn^lty, Thg 
Atudgnt6 do iCut on p^im-^y tgvgt wofik 4uch cu oaatination^ , Qpidgniictogy ngpo^t^f con tact 
^th thg nUghbonhood ^dnitecei to agqaauit thgm with hgalth pu^btgm, 't)g au suAg that 
cliniaai tmining ion Utidgtnh in thlb countKy i& mo^g Hadily amitabig than in thg USA. 
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i^hm ihgy mack tha I0t/i ^mg^tm and miiUn €/i€ ct/^uc£i£ tw^itUng ^ome 4-tarfe>it4 
a/te ^ei€C*grf to 6mvt in a ^u^al aloUc duUng I mak6 io/i 14 houU a day, andm th2 
&apmv<6ion 0^ a VorfUvUcan ^y^icAan. 

ContAanij to what die ^o^po-iX hatjh thq 6tadinth haye tfee opportunity to tnt^vim 
p(UiB,nt& and gven glvg thgtn optnion to thg attmdtng phy^lctan ^hnaftdtng th^ t^acL^mt to 
6a ioUomd, m htOAd that thtA U not dona In th^ USA. 

Many ^tudgnt^ U thay 6pgnd thuA ^^ee tm^ in t/ie Unitad StcUu in cUhMiips, it 
U to become aaquUntad with tha ^miaan mgthodh, but th^y do not gat any audit ior thuQ. 
aignk^hip6, and mo6t oi thz studnits do fhe^E in an eUo^ to get monay ta pay f^on tfieA 
^tudlu , 

UniviJuidad CmtAat Pe£ Ut^ hah aontKot ovm thg int^i:mhip& 6tudgnt6 do in tha 
Vominiaan Repafatic thz 6tadgnU ma undgK thg mpmvUion oi a liaaM^d phy^iUan oi 
tha dtpa/i^gnt^ and thua phyUatu havg tha appKoval oi tha hospitaU. ioA 04 intaAn- 
Ahip6 in thg U>Utzd Statu ok tha Uadant'6 aount^y oi onlgin, the. aoi^tKol is that thg 
aMtiicatu thgy naa^ivg am ^igngd by thg hmd6 oi Ihg dgpoAmnt^ oi a Kgaognlizd ho6pttal 
thug UgnatuAU ang notaA^-tgd and UQcLliigd by thg Vominimn Conhtitatg in thg aountAy. 
Thg iohUgn 6tudgnts can do thgik intgMMp in thg Vominlmn Rapublia, bat thg gJigat maJonXty 
oi thm pn,gigK to rgtaJin to thgiK own aomt^y, 

M pU6gnt wg ha\jg aontaat^ witli hgyg^i ho6pitat6 in thg United Statg6 tha^ 
havg had Uudgnt^ inom UCE and noi^ thgy ham oiigAgd to hgagivg mong 6tudgnU to do thgAh 
intmmkip^, it iM 6tandaAd pJioagdoAg that a hospital Witt not ^e* up any aontaat^ o% oiigA 
to ngaglm ^tadgnt6 ihom a Univguity until thgy havg had gKpgMgnag wiXh thgin ^tudgnt^^. 
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^tkfm i» JliESffsa JLi^ibitri Jpastyiisat 

9 _ 

W€ haue atio Aece^uecf Ojj^e^ ihom ko6pitaU that hav^ opmtng^ io^ nuidmatu in vaMom 
bKanchu, agcUn t/ie^e cantact^ ana umUh oi aKpaUmcu ivith urn UudmU doing tiiAiH 
intgKn^hip^ be^ionz Q^aduation. 

T/ic napo^t taik.^ aboLLt the. iaaitiUu in tha Uttiv^uity cmpU4, Thg Univ^uitLj 
at pnumt has 3 buiidinQb io^ atcih^wm and va/Liou^ Zab^ 0fi madUing, dmti^tAtj and othgA 
hthooU oi mQimtninQ. Jhz Raao.^tj biLitding iadnUnutmtion] wilt be Unii^had in thuz 
montlu, tha tibnoALj mtt faa iitU^h^d in Cataba^. kt pU6gnt do havg a vmtj matt UbAony 
it Had 5,000 \jotumu in a ueay smit ^patg, bttt it i^ avoAlablQ to all 6tudmt4. The nm 
UbJioAy (aUU liave a aapaUty ^cJi BOO ,m booha and 2,000 6tudant^ iea^ed in wding wm. 

The Uniuguity ha^ 3 pHojution Koom and aadio-vi^aal cLidM /laue bun uit/LodaceJ 
in a gni.at nm^bm tha aia66u in alt iacLLttiu, 

The iaat that tho. GAO aonmU^ion did not 4ee rmny in4ttMmant^ dou not mgan m 
do not have thm. The pnoiu6o^6 in Che iabh put au)ay aU the in^tmmmt^, ^amplat, mi- 
cno^aopu, e^c. thauicm, thay tmvz nathing otttdtde, iotlomnQ qua butAuMotu, 

It 44 tmg that the tights m^g poon. thg Anatomy ImtUutg u)hm the. GAO 
aomnUMn vi^itgd it, thijf ha^ been ^mgdigd 6o hat the oiK aondiXiongA, Exagpt that 
pta CQunZ^y 04 thg Kgst thg wc^k It miigMng inom a ^hoUag^ oj^ oil and m a/ie in 
an gnmgy p^uzAmtion plan, ^^iah mganA that yuhgn a alat^noom a not in u4e Ut aUo 
Qou ion thg labs and insUtutu) the aik- aondiUongu au tuAmd oU, ligkU aKg 
UthgK dimngd oa tmngd oU* the sanig ngoAon the pAgtmvation the aadasjgu a in 

ioAj/mlin and not in AgiUgmaMon. Qua insUtatg ha& 42 tablu whgAg H 6tudgnt6 wiXh 
a pAQiU6QA can mAk on a gadamA, m hawe aadaxje^u ioA each one oi thg tablgt, kom^JtA, 
tke^g aadavgAS aAa not takgn out urtle^i it a (oa cla44e4. 
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Ah a mttz^ Off i¥i']jnmtion <n ihg Vominiaaf- U^pubtia it 44 ^tM ^luMij gtuij to 
get cadaver 60 tha.t m hava oppofLturuJiiu to get in.uk aadavan^ io^ am mgd^aal ^tad^nt^ ' 
a4e in ata4^&4 . 

Thg GAO aomtUMXcn point ad out thatthg Amtomij In^titatg u;a4 2 nuJt^h i^om the. 
6ckool, thi^ ^an 04 tvg oAt tonczmgd U an idgaZ tomtion ah UCf Ih nom b^Xtlnq up 
an OnaolOQtcal Ho&pitai and an Anatomy nmo^m in thg i^wm oAm- CLt thg inatttute* 

r/i€ nm Suaiai SacunXtij Hc^pital VhJaimg OU\>e.A Pino i4 now b^inQ tugd by om 
6tadant6 04 tAiM at luing t/ig P/l. Ca^ fh. Gwn.Q. We fnut disagma with tha K^ponJt oi 
GAO about thz nc^diology iaaiUt^u at the. Soai^l SgmUty Ha^pitc^, thu ho6piXcLt h(U 
K-Ray ^quXpmnt in alt thg 6unQiaal noomf tht umtogy and QHthopz^a& examination ^oom, 
t/ie intmn^ medtatne txaminXng worn. It aZ6a ha^ a complete mdioloQy dgpa^gnt ^iXh 
iouK (4) toge K-Ray UniJt^, 

Wa miut aliiO daag^ee with ttm ^tp(M ^igga^ding thg taboKatoMj tkU hospital 
hai, t/ic OHC it ha^ 44 mil gqwippgd and mpablg all typu tuts, 

San P^dKo da Maaoftis will have, anothm hospital in ?9|p, a 300 bed iaaiJUty bging 
built by PubUa Hmlth and it will be., a Univguity HospitcLl to be unden the joint adbtUnisiKation 
0^ the Un^veAhity and Pabtia Health with alt the iaaitUies ion. mediaal attmtion and edacatiQn. 

The aUtiaum that the ph. CaU Th. Geong Hospital is old and has no iatilitiu 
ion oxygen and Suction adn be made about a gneat many otheK hospitals in othen pMts oi the 
wonld, as you know it is \^ehy costly to add up to date iaoXlities to old hospitals. The 
patients do not suiien as whenveA they need any pnoaedtj^e ealling ion oxygen on suation 
they KeceisJe it. 
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A lincLt aorrmmt m woiitd tika to mko. <4 theU 100% oi tfi£ ioAO^ign ^tadmU ihat 
have, gmdmtgd ^nom UhCvgA^^dad CminAl d^l Ehtg haug pa^^^d tht<^ walidat4.on gxcm 
obtiUmd thzU^ tia^mu in thtOi cLoant^M origin, Whm talk abcu^ gnaduatu m 
mm.n tha^^ that fiaue cbtaXn^d thtCh MP dggMu at UCE. 
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UNIVERSITY OF NQRDESTANA 

MEDICAL SCHOOL 

The Univeraity o£ Nordestana was founded in March 1978 
by a group of people that included the former Vice-Reator of 
the University of Central del Este^ businessmen^ and elergy-- 
men. The university is in the northeast part of the Dominican 
Republic in the city of San Francisco de Macorie, The univer- 
sity was recognized by the Dominican government in July 1978, 
and is a nonprofit private institution. Classes coiranenced in 
September 1978 with 204 students, including 10 medical stu^ 
dents. By the time of our visiti enrollment had increased to 
850 students, including over 300 in the madical school. About 
240 (80 percent) of the medical students were U.S* citizens, 
and most had previously attended the University of Central del 
Este Medical School. Universi facilities consisted of a one^ 
story building in the asn^ oi :he -ity, ^ich included both 
classrooms and administrativt^ offices. 

Many of the Nordestana students attributed their trans- 
fers to displeasure with Central del Este administrators and 
faculty. Another possible reason appeared to be the arrange-- 
ments Nordestana had made for U*S. citizens to return to U.S* 
hospitals, after 2 years of study in the Dominican Republic^ 
for clinical clerkships. 

Officials in San Francisco de Macoris were pleased with 
the presence of U.S. citizens at the medical school because 
of the revenue brought to the city. However, Dominican 
Republic government and health officials said that, although 
there were not enough physicians in their countryi the large 
number of Dominican students in the country-s medical schools 
would create an oversupply in the future. Therefore^ there 
was no need for U.S. citizens to become practicing physicians 
in the Dominican Republic. 

jyOMISSION REQUIREMENTS 

The Nordestana medical school's admissions policy was 
the same for both Dominican and foreign students. The re-^ 
qulrements included a high school diploma and two semesters 
of premedical background sciences (biology, chemistry, and 
physics). University officials said they also plan to require 
an entrance examination. Once enrolled/ both Dominican and 
foreign students must take Dominican history. According to 
university officials, transfer students would no longer be 
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accepted into the medical school with advance itanding begin- 
ning with the fall 1979 semester. We were advised that the 
university had no affiliations with placement agencies at 
the time of our visit. 

Tuition at the Nordeatana Medical School was about 
11,300 a semester for foreign students and $60 a semester for 
Dominican students. Tuition increased to |2,550 a Bemester 
whan students took clinical clerkships at hospitals in the 
United States. University officials told us that the increased 
tuition covered the cost of obtaining and maintaining the 
arrangements with U.S, hospitals. Additional fees assessed 
by the university included $130 for each course repeated, 
a $20 to S30 graduation fee, and a $650 thesis fee. The med- 
ical school offered scholarships ranging from 25 to 100 per- 
cent of the cost of tuition to the top eight students of each 
semester's class. Dominican and foreign students competed 
for scholarships based on academic standing. 

CURRICULUM 

The requirements for graduating from the Nordestana 
Medical School and obtaining an M.D. degree were the comple- 
tion of a 10-*semester curriculum and a 1-year internship 
program and presentation of a thesis. The first six semes- 
ters involved basic sciences, with all instruction in Spanish. 
Course requirements were similar to U.S. medical schools, but 
the courses were primarily lectures with minimal laboratory 
sessions or demonstrations. Students primarily used lecture 
notes for study, and some U.S. citizens used American medical 
textbooks for reference. 

Clinical studies were taken during the 7th through 10th 
semesters. Students had the ontion of taking their clinical 
studies in hospitals and clirLCs in San Francisco de Macoris 
or working in a U.S. hospital as part of a clinical clerkship 
program, without any monitoring of that training by Nordestana. 
Students electing to take their clinical training in the United 
States must return to Nordestana at the end of each semester 
to be examined by university professors. According to univer- 
sity officials, an evaluation of the student's performance 
would be received from the hospital. Clinical facilities were 
very limited in -the San Francisco de Macoris area, and most 
U.S. citiEens planned to take their clinical training in a 
U.S. hospital. At the time of our visit, only 30 students 
were enrolled in the clinical semesters and none were beyond 
the eighth semester. 
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Once the clinical semastera had been completed and before 
award of the M.D. degree, the student was required to do a 

1- year internship, km with the clinical training, U.S. citi^ 
zeni were allowed to perform this internship in a U*S. hos- 
pital. To practice medicine in the Dominican Republic, 1 year 
of social service was required. 

FACULTY 

University officials said the medical school had 30 to 
35 faculty members . Six faculty members were full time,* the 
others taught part time and also had a private medical prac- 
tice. About half of the faculty lived in the San Francisco 
de Macoris area; the rest came from Santo Domingo (about a 

2- to 3-hour drive one way) . 

According to university officials, each professor was 
encouraged to publish articles or books in his field. Many 
faculty members had received specialty training in the field 
in which they taught, and a few had received postgraduate 
medical training in the United States. No U.S. professors 
were on the faculty, and the university had no visiting pro- 
fessor program. 

We requested additional information on the qualifications 
of the medical school faculty members, but it has not been 
provided as of November 1980. 

FACILITIES 

Nordestana Medical School facilities were in the center 
of San Francisco de Macoris in a renovated, one-story building 
that contained both classrooms and administrative iiffices. 
The 130-year-old birilding contained six classrooms with seating 
capacities ranging from 20 to iOO students. These classrooms 
were for students from both the medical school and other cur- 
riculums. Classrooms were separated by partitions f however, 
partitions did not extend to the ceilings. Administrative 
offices for the entire university were also in thii building. 

The medical school was affiliated with Oiie Dominican 
Republic hospital — St. Vincent de Paul Hospital. This was 
•where all clinical training in the Dominican Republic was 
received, St, Vincent de Paul Hospital was about 27 years 
old and contained 300 beds. There were 60 physicians and 
45 nurses on the hospital staff, and equipment was minimal. 
The hospital did not have air-conditioning, even in the 
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Operating and amergeiiidy rooms. Plies and other insectii were 
notioeabla everywhere^* 

Laboratories for the medical school were located at the 
hospital and included only microbiology, histology, anu hema- 
tology* There was no equipment for histology and only three 
microacopea for each of the other two laboratories* In addi- 
tion, there were no cadavers for anatomy, although hospital 
officials stated that cadaver refrigeration equipment was 
being built. 

U*S* CITIZEN INFORMATION 

Most U*S# citizene with whom we spoke had previously 
applied to medical schools in the United States but had been 
denied admission, primarily they thought, because of their 
low grade point averages. U*S. citizens appeared highly mo- 
tivated, and all desired to practice medicine in the United 
States . 

Most of the U.S. citizens were eniolled in the basic 
science semesters (one through six) and only a few in semes-- 
ters seven and eight. Of the latter, some were studying in 
the United States on clinical clerkships, while others were 
obtaining their clinical experience in the St. Vincent de 
Paul Hospital. No students were enrolled beyond the eighth 
semester, and no one had graduated from the medical school 
at the time of our visit. 

Many U*S- citizens said they had received either guar-- 
anteed student loans or VA benefits while at the University 
of Central del Este but had given them up to come to Nordes- 
tana . However, we found that several students applied for 
loans to attend Central del Este and, apparently after the 
loans were approved, transferred to Nordestana. 

University officials said they had contacted ED and 
VA for approval to have the U.S. citizens receive guaranteed 
student loans and/or VA benefits* However, at the time of 
our visit, no approvals had been received. 

U.S. citizens at Nordestana first took the ECPMG ex- 
amination in 1980. During this period, 37 U.S. citizens took 
the examination, and 11 (30 percent) parsed. 
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COMMENTS BY TJE MEDICAL SCHOOL 

The Administrative Vica-Ractor of the University of Nor- 
destana said in a May 23, 1980, letter that our observatione 
acGurately reflected the situation at the time of our vij.it* 
However, he pointed out that the university's administration 
has changed and that the new administration is trying to 
make an "authenia" university. University officials said 
the new Rector has a goal of providing quality education in 
an atmosphere of discipline and honesty* He has obtained a 
donation of land from the Dominican government for a new 
oampus. He is also exploring the possibility of an affilia- 
tion between Nordestana and a U.S. medical school for the 
exchange of students and training of personnel* 

Specifically, the university pointed out a number of 
changes which it said occurred since our visit, including 
the following I 

~ln the near future, transfer students will not be 
accepted into the medical school with advanced stand- 
ing. 

— Tuition will be $1,550 a semester when students take 
clinical clerkships in U.S. hospitals* 

"The practical portions of coursei^ are being expanded 
extensively with the addition of new equipment and 
teachers. 

— School-appointed coodinators in Miami, New York, and 
Puerto Rico will monitor clinical training for its 
students in U.S* hospitals* 

— The medical school r^cm has 43 faculty members, of 
whom 22 are on a full-time salary basis* Most of 
these are residents of San Francisco de Macorls and 
also work in the hospital and have private practices. 
There are 14 professors who live in Santa Domingo who 
teach mainly subspecialty courses. 

"The university now has three buildings^ — one for the 
Faculty of Engineering, one for the Faculty of Agro- 
nomy, and one for the Faculties of Medical and Busi- 
ness Administration* The building used by the Faculty 
of Medicine has been renovated and new classrooms 
added* 
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— Thm hospital operating rooms are now air-conditioned. 

— Laboratories for the medical school are located in 
the hospital and now also include parisitology , 
physiology, and pathology. The school recently 
acquired eight additional microscopes and has bought 
microscope slides and will do so on a regular basis. 

— The university has acquired several cadavers and built 
a facility with four dissecting tables and a capacity 
for preserving 24 cadavers. 

We did not verify the changes described above • 
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ST. GEORGE'S UNIVERSITY 

SCHOOL OF MEDICINE 

St, George's University School of Madioine was founded 
as a for-profit institution in January 1976 by Charles Modica^ 
former admiseiona diractor of the Univarsity of Cantral dal 
Este Madical Sohool. Upon laaving of Central del Este, 
Mr. Modica was conunissionad by a number of U.S. physioians 
to study the possibility of establishing a medical school 
outsida the United States primarily to aducata U.S. citizens 
who wera unabla to obtain admission to U.S. madical schools. 
As a result, ha established a school of madicina naar the 
city of St. George on the island of Granada, tha southernmost 
of the Caribbean Windward Islands. Additional medical school 
facilities are located on the neighboring island of St. 
Vincent. The university's administrative offices are located 
in New York City. 

St. George "s University is primarily a madical school 
and offers limited curricula in other fields. The medical 
school primarily serves U.S. citizens who have been unable 
to secure admission to medical schools in the Uiiited States. 
Grenadian health officials saw a need for more physicians 
on the island, but did not see the medical school filling 
this need. None of the U.S. citizens with whom we spoke 
planned to practice medicine in Grenada. However, university 
officials said they plan to require all students to provide 
some madical care services in Grenada for one semester , thus 
contributing to the island's available medical care. Further* 
each year they were enrolling a few Grenadian and Vincentian 
students tuition free. 

At the time of our visit, about 800 students were enrolled 
in the school of medicine. About 710 (90 percent) were from 
the United States—pk imarily from New York and New Jersey. 
Students were enrolled in the first six semesters of the 
school's nine- semester program; none had graduated from the 
university. 

ADMISSION REQUIREMENTS 

The school of medicine had no formal admission require-- 
ments. University officials told us that admission require- 
ments for U.S. citizens are generally a collage drgree,^ ac- 
ceptable scores on the standardized test (MCAT), and an inter- 
view with univarsity staff* We were advised that some studanto 
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were allowed to apply with only 3 years of college, but this 
was rare* , No entrance eKam or language requirements were 
imposed # and we were advised that no placement agencies 
were affiliated with the university* All application and 
admissions processing was perforraed at the administrative 
office in Nev/ York City. University officials said they 
received between 1,500 and 2,000 applications for enroliment 
into the medioal ochool each semeeter, primarily from U*^'^. 
citizens. About 800 of the applicants were interviewed in 
five locations in the United States, and 150 v;ere selected 
by an admissions committee that met in New YorK and Grenada, 
We were told that U.S, students selected for admission tended 
to have above-average scores on a standardized test^ and 
grade point averages ranging from 3*0 to 3*7. According to 
the Chancelior, the final selections are made by an admissions 
committee which meets in Grenada and New York^ and selections 
are made in conrBultation with the Vice Chancellor and the 
Dean of Faculty. The New York office was also responsible 
for appointing faculty and purchasing equipment and supplies. 

Tuition at St, George's was $2^850 per semester; it was 
the same for all students, eKcept for the few local students 
who paid no tuition* Additional fees imposed by the univer- 
sity included $45 for application^ $25 for inuerviewi $500 
per semester for the dorm, $620 per semester for the meal 
plan, $100 per semester for air-conditioning i and $150 to 
$210 for books. In addition, students incurred annual living 
and transportation expenses ranging from $5,000 to $6,000. 

CURRICULUM 

The medical school program was nine semesters long cover-- 
ing 4-1/2 years; teaching was entirely in English. The first 
four semesters covered the basic sciences and included pre^ 
clinical subjects similar to those taught in U*S. medical 
schools. In addition, students were exposed to a course in 
physical diagnosis and another entitled an introduction to 
clinical medicine. Current American medical texts were used, 
and exams were given each semester. Instruction was by lecture 
and laboratory demonstrations, and all basic science classes 
were held on campuses in Grenada. University officials said 
that students used the St. George's General Hospital for 
physical diagnosis and patient histories. 

The fifth semester of study was taken on the island of 
St. Vincent at the Kingstown Medical College. There, stu- 
dimts were introduced to clinical rotations^ which included 
lectures in each of the five major medical areas (medicine. 
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surgery, obstetrics/gynecology , pediatrics, and psychiatry) 
plus working with patients at the Kingstown General Hospital. 
The lectures were conducted by visiting professors from the 
United States and England who spent 2 to 3 weeks teaching 
students the major clinical subjects. While at the hospital, 
students worked under the general supervision of medical and' 
surgical registrars from English hospitals, who were recruited 
by St* George's specifically for that purpose. Students ac- 
companied physicians on ward rounds and were exposed to direct 
patient care. University officials on the Kingstown medical 
campus stated that the Kingstown General Hospital was suf- 
ficient for exposing a student to the major clinical areas 
during orientation but was inadequate for clinical training. 

The sixth, seventh, and eighth semesters were spent in 
clinical rotations at U,S. hospitals. At the time of our 
review, students were dispersed among 13 hospitals affiliated 
with St. George's University and located primarily in New 
York, New Jersey, and California. Four of the hospitals were 
teaching facilities affiliated with U,S. medical schools; 
the others were community hospitals with no such affiliation. 
The three clinical semesters included clinical theory, ward 
rounds, conferences and seminars, and rotation through the 
five major services. University officials said that the hos-- 
pitals were paid $1,000 per student per semester for their 
teaching activity. Students continued to pay $2,850 tuition 
each semester to the university while they were in U,S, hos- 
pitals* In addition, officials said that the university em- 
ployed five U,S, physicians (one on each of the five major 
specialties) to monitor the hospitals' clinical teaching. 

The ninth and final semester had not been finalizad at 
the time of our visit, but university officials said that 
plans called for 6 months of work in hospitals, clinics, or 
schools in Grenada and St. Vincent, assisting local physicians 
and providing patient care, A final comprehensive exam would 
be required to complete the curriculum and receive an M.D. 
degree , 

Once graduated, the student would have received medical 
education over a period of 4-1/2 years as follows i four semes- 
ters of basic sciences in Grenada, one semester of an introduc- 
tion to clinical rotation in St, Vincent, three semesters of 
clinical rotations in U,S, hospitals (including on6-hal£ semes-- 
ter of elective didactic study), one semester of patient care 
in Grenada or St. Vincent * and a final comprehensive exam. 
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FACULTY 

There were about 28 full-time faculty members at St. 
George's University School of Medicine teaching mainly in 
the basic scisnces. The faculty was composed primarily of 
professors, both M.D.s and Ph.D.s from the United States. 
Two Qrenadian physicians and a few St. Vincent physicians 
also taught at the university. Although personnel fiJes were 
not available for our review, we were told that many profes- 
sors previously taught at U.S. medical schools. 

No research was conducted by faculty members at the 
school of medicine; emphasis was on teaching. The recruit- 
ment of faculty was enhanced by a desirable climate and 
environment, together with a reasonable amount of time off. 
With some exceptions, notably pathology, the university had 
had success in recruiting faculty. 

The university placed great emphasis on using visiting 
professors, mainly from the United States. University of- 
ficials contended that the visiting professors keep students 
in the mainstream of medical education by lecturing and con- 
ducting demonstrations on current medical topics. Each uni- 
versity faculty member was allowed three visiting professors 
per course each semester. Professors visited the campus in 
Grenada for about 3 weeks to lecture on a specific topic.' 
However, at the Sc. Vincent campus, "teams" of visiting pro- 
fessors sometimes taught an entire clinical subject. It was 
the university's intention to use visiting professors exten- 
sively for providing instruction to medical school students. 

FACILITIES 

In Grenada^ the university occupied two campus sites. 
One, on the Grande Anse Beach, was a small administrative 
building for the office of the Vice-chancellor as well as 
clerical staff, a dome amphitheater with a seating capacity 
for 600 students (the only campus lecture hall at Grande 
Anse), a cafeteria, and recreation facilities. Also on the 
campus were air-conditioned dormitories for about 150 stu- 
dents . These dormitories, formerly a motel, were available 
for third and fourth semester students on ; y ■ The only 
laboratory building was an air-conditioned facility with 
rooms for anatomy and neuroanatomy and a refrigeration 
room for cadavers. There were only 10 cadavers; however, 
a number of plastic models were available for teaching 
anatomy . 
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The other campus in Grenada was in an area called True 
Blue^ about 2-1/2 miles from Grande Anse, on the former site 
of Expo 69, h non--air-eonditioned converted motel served 
as a student dormitory for 120 to 150 students. Some adminis= 
trative offices, a cafeteria^ and the university bookstore 
were also on this campus* The one lecture hall at True Blue 
had a seating capacity of about 150, Newly constructed on 
the True Blue campus, but not yet equipped for operation at 
the time of our visits was a large medical library. The 
library had old editions of current texts and no current 
periodicals; however, many journals had been ordered. Audio- 
visual equipment was to be included in the library but had 
not yet been installed. 

The histology and microbiology laboratories were modern • 
Pathology was taught in a portion of the microbiology labora-- 
tory while a small pathology laboratory was being constructed, 
St. George ■ s did not have biochemistry, physiology, and phar^ 
macology laboratories* We recognize, however, that some U.S, 
medical schools do not have such laboratories. 

St* George *s General Hospital — the only hospital on the 
island — is an old facility with about 250 beds. It was a 
non^air-conditioned tropical--type hospital with old equipment. 
The chief of the hospital's medical staff said that St. 
George's General Hospital was grossly inadequate for clinical 
training* University officials maintained that the hospital 
was used by students only for physical diagnosis and patiert 
histories* However, hospital officials said few students ever 
work at the hospital* 

The campus at St. Vincent consisted of two buildings on 
5 acres of land outside the capital city of Kingstown. One 
building contained the administration office, a small refer- 
ence library, and the office of the dean* The other building 
was an open-air lecture hall with a seating capacity of about 
150. Six faculty offices were also located in this building. 
These were the only school facilities on the island; however, 
the university was affiliated with the island's general 
hospital . 

The Kingstown General Hospital was a non^air-conditioned, 
250-bed tropical hospital, similar to St* George -s General 
Hospital. The facility was drab and unclean, and wards were 
crowded. Equipment was minimal and much of it was inopera^ 
t'ive. The hospital was used by the university to introduce 
fifth semester students to clinical rotations. 



106 ^^^6 



APPENDIX IV 



APPENDIX IV 



St, George's University was using U*S. hospitals to 
provide clinical training, since there were few clinical 
facilities available on the islandi* 

U.S. CITIZEN INFORMATION 

At the time of our visit, about 800 students were enrolled 
in St* George's University School of Medicine, of whom about 
710 (90 percent) were from the United States. There were 
about 600 students on the two Grenada campuses, 100 in St, 
Vincent, and 100 in U.S. hospitals receiving clinical training. 

A number of studentd had advanced degtees^ and others indi- 
cated they were dentists or podiatrists. We were advised that 
students* grade point averages ranged from 3.0 to 3.7, and 
scores on a standardized test were generally high. Students 
we talked to said they had unsuecessf ully applied to U,S. 
medical schools before coming to St. George's. All students 
we talked to expressed a desire to do their clinical training 
in the United States and hoped to transfer to a U.S. medical 
school at some point during their medical education. All 
wanted to eventually practice medicine in the United States. 

VA denied eligibility to St. George's University because 
it had not mat VA's November 1978 comparability criteria. As 
a result, qualified veterans, their spouses, and dependents 
could not receive VA educational benefits to attend St. 
George's. , 

St, George's wa*i denied eligibility to participate in the 
Guaranteed Student Loan Program in July 1979 because it did 
not meet ED*s standards as set forth in its April 23^ 1979^ 
proposed rulemaking notice, As a result, U.S. citizens at 
St. George's were not eligible for federally guaranteed stu-* 
dent loans at the time of our visit. 

U.S. citizens at St. George's first took the EGFMG ex- 
amination in January 1979. During 1979, eight U.S. citizens 
from the university took the examination and four p&ssed. 
During 1980, 122 U.S. citizens took the examination, and 101 
(03 percent) passed , 

COMMENTS BY THE MEDICO SCHOOL 

The Chancellor of St. George's University, in an 
April 8, 1980, letter ^ said that overall our observations 
were accurate. Additional information was provided to clarify 
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some of the information in this appendix. The Chaneellor 
also pointed out the following changes that oacurred after 
our visit as well as future plans for the medical school, 

--The pathology and microbiology laboratoriee are 
separate^ and the microbiology laboratory is some- 
what larger than the histology laboratory. 

—The university plans to hire additional registrars 
(physicians) both in St, Vincents and Grenada for the 
ninth semester of studies. All students will be 
required to return to the West Indies area to com- 
plete their studies and undergo their final compre- 
hensive examination. At that time, ellnioal aictivi- 
ties in both hospitals as well as minor health facili- 
ties on the islands will be j suitable for clinical 
training • 

---Recruitment problems in pathology have been somewhat 
solved by hiring a second full-time pathologist as 
well as using a number of visiting pathologists. The 
university plans to hire a third pathologist in the 
fall of 1980, 

""Arrangements have been made with the government of 
Guyana to supply 60 cadavers per year to thfe univer- 
sity in exchange for considerable medical equipment 
and scholarships for Guyanese citiEenii- 

— The university library now has many new textbooks and 
over 300 current journals, 

— The university is using hospitals in the United Kingdom 
as wall as the United States for clinical training and 
also plans to look at other countries for this purpose. 

We did not verify the changes described above. 
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AUTONOMOUS UNIVERSITY OF GUADALAJARA 

MEDICAL SCHOOL 

The Autonomous University of Guadalajara, founded in 
1935, is a private, nonprofit multidisciplinary university 
with 18 schools of study. Located on three campuses in the 
city of Guadalajara, it had a full-time enrollment of about 
18,700. The medical school had about 7,500 students, of whom 
about 3,000 were from foreign countries. U.S. citizens (about 
2,100 at the time of our visit) were the largest group of 
foreign sutdents at the medical school. Mexican government 
officials told us that the vast majority of U.S. citizens 
studying medicine in Mexico were enrolled at Guadalajara. 

Mexican government and medical society officials said 
that the country had an oversupply of physicians. These of- 
ficials added that over 83,000 students were enrolled in 
Mexico's 55 medical schools. About 17,000 medical students 
graduated each year, but only 2,000 positions were available 
in Mexico's official residency programs. Entrance to the 
residency program was based on a competitive exam, and stu- 
dents selected were usually assured of a job within Mexico's 
health or social security system once their training was com- 
pleted. According to a Mexican health official, students not 
selected for the residency program ended up in (l) private 
practice, (2) the United States for specialty training, or 
(3) Mexico's large cities working as physician assistants. 

A Mexican health official said that oversupply of 
physicians in Mexico was due to a geographic maldistribution. 
According to this official, physicians were reluctant to re- 
locate to rural areas, even though many had difficulty estab- 
lishing practices in the large cities. However, Mexican 
students continued to enroll in medical school) because the 
career carried great social prestige and the public universi- 
ties charged no tuition. Mexican officials indicated that 
Mexican medical schools enrolled more medical students than 
the United States, and although U.S. citizens C';me to Mexico 
for a medical education, they were not needed after graduation 
to supplement Mexico's health system. 

ADMISSION RE QUIREMENTS 

The medical school operated on a semester basis, with 
new classes enrolling every January and July. Admission re- 
quirements varied, depending on whether a student was from 
Mexico, another Latin American country, or elsewhere. 
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The university had an open adrnissions policy for all 
Mexican students who had the equivalent of a high school 
degree. University officials said about 20 percent of the 
Mexican students dropped out'---mostly in the first year of 
study. We were advised that the open admissions policy for 
Mexican students is generally adhered to by all Mexican 
universities . 

University officials told us that foreign students (in-- 
eluding U*S* citizens) who applied to the medical school must 
meet their home country's requirements for studying medicine. 
We were advised that U,S. applicants were usually required 
to be college graduates^ have completed premed courses, have 
about a 3.0 grade point average^ and have at least average 
scores on a standardized test. However^ university officials 
said that axceptions were made under a special admissions 
program and that they looked for students with strong science 
grades and with the ability to adjust to Mexican culture. 
They said foreign students were also required to pass a pro- 
ficiency exam in Spanish before being enrolled and to take 
courses in Mexican history * geography / and government. 

The Autonomous University of Guadalajara has become in- 
creasingly more selective about foreign students. We were 
advised that over the last 5 ^ d enrc -ent of foreign stu- 
dents decreased significantly. For every four U.S. citizens 
who applied for admission to the medical school # one wns 
enrolled. University of ficials expected the percentage of 
U.S. citizens enrolled in the medical school to decline be- 
cause of the restrictions on admission* 

Tuition at the medical school was much higher than that 
at Mexico -s public universities. According to university 
officials, about 85 percent of the university's operating 
budget came from tuition. Tuition varied by degree program 
and by the nationality of the student. Medical school tuition 
was based on nationality as follows s Mexican students were 
required to pay about |550 per semester over the eight=semester 
medical program^ while Latins non-Mexican students paid about 
$1/500 per semester. Tuition for non-Latin students was 
$3,200 for each of the first four seme^sters and $2,000 for 
the last four. University officials stated that non-^Mexican 
students were charged more because they (1) could afford to 
pay and (2) were taught by Mexican professors using Mexican 
equipment yet leave the country upon graduation (or transfer 
before graduation) without giving anything to Mexico in re- 
turn* University officials explained the differencr in 
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tuition charged non-MeKican Latins and other foreign stu- 
dents by stating that many Latin-American qovernments limited 
the amount of money that can be taken out of the country. 

U.S. citizens also pay the following f ees s a $1,000 
one-time inscription fee, 1/ $1,150 if they take the Spanish 
course, and an $800 graduation fee. Tuition for U.S. citi- 
zens was $300 per semester during the internship year (9th 
and 10th semesters) and $120 per semester during the social 
service year (11th and 12th semesters ). There was also a 
1920 fee for the professional examination taken before the 
year of social service. in addition to the fees stated, 
a $1,500 bond war required to be paid by all U.S. citip.ens 
before they enter a Fifth Pathway Program or take their 9th 
and 10th semesters in a U.S. hospital. The bond was for- 
feited to the university (which wp were advised was used to 
partially support the community medical programs) if the 
student failed to return to the university to perform the 
required 1 year of social service. According to university 
officials, in previous years, about 90 percent of the U.S.' 
citizens forfeited the bond by not returning. Lately, how- 
ever, more U.S. -ritizens were returning for their social 
service year and completing their medical education require- 
ments at the university. ' 

University officials said that about 1,900 foreign stu- 
dents, including about 1,100 U.S. citizens, were receiving 
various types of loans. University administrative officials 
were aware of the ED guaranteed student loan application 
forms. These officials also said that confirmation reports 
were usually received 3 months after their effective date 
and contained no instructions. Officials refused to give 
us a list of students attending the university because, 
as a policy, students' names are not released to any outside 
organization. 

CURRICULUM 



The Autonomous University of Guadalajara was established 
through an affiliation with the National Autonomous University 
of Mexico in Mexico City. Through this affiliation, Guad- 
alajara vas required to meet certain standards established 



1/We were advised that all students are required to pay an 
inscription fee, which is proportional to the tuition. 
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by the National University, includinq a mandatory minimum 
cujrr\culum outline. All the Guadalajara faculty vitae must 
be submitted to the National University for review, and 
the final medical degree, "Titulo, " was avvarded to students 
jointly by Guadalajara and the National University upon 
graduation. Nevertheless, Guadalajara was con«idered a 
private, autonomous institution. Guadalajara officials in- 
dicated that they established curriculum standards for the 
medical school that were higher than those required by the 
National University. 

The curriculum at the medical school was based on a 
6-year program of study (two semesters each year) divided 
into 4 years of didactic training, 1 year of internship, 
and 1 yea r^ of social service. All 5 years wlus a national 
exam must be completed before the final medical degree and 
license to practice medicine can be received. Instruction 
was in Spanish except for presentations given by English- 
speaking visiting professors and lecturers. 

According to a university official, almost all U.S. 
citizens did their internship year in a U.S. hospital, and 
about 90 percent of them entered the Fifth Pathway Program 
4.nd did not return to Guadalajara. As a result, these U.S. 
citizens did not finish their medical education at the uni- 
versity and never received the final medical degree and 
license. 

The didactic program of study at the medical school was 
divided into five activities that are used for teaching both 
basic and clinical science courses. Activity I was mainly 
theory given in lectures to a large number of students (about 
150 to 200). During activity II, students continued to re- 
ceive theory lectures but also discussed practical patient 
problems in groups of 40 to 50. In Activity III, small groups 
of students (6 to 10) performed patient examinations under 
an instructor's guidance. Demonstrations were also given 
using models. Activity IV involved self-learning through 
the university's audio-visual library, and activity v con- 
cluded the program of study with informal student-teacher 
discussions . 

The curriculum during the didactic years of study was 
based on the block system of teaching and was used in all 
semesters except the fourth. The university began using the 
block system in 1974 with the idea of putting emphasis exclu- 
sively on the subject over a short time. The duration of 
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a course depended on its importance and the number of credits 
offered. University officials said tho block system enabled 
the curriculum to be more organized and efficient and allowed 
for better i.tudent concentration and learning. 

The fourth semester medical curriculum was the culmina- 
tion of a student's preclinical training. During this semes- 
ter, patient interrogation and clinical reasoning were taught 
through an integrated program of study. According to univer- 
sity officials, subjects taught during this semester required 
a logical system of progression that was not possible under 
the block system of teaching. Under the integyated program 
of study, all courses required in the semester were taken 
simultaneously and were related to specific subject matter. 
The emphasis was on developing a student's clinical skills. 
The integrated program included lectures and lab demonstra- 
tions as well as direct patient care. Ambulatory patients 
were used, with emphasis on general practice type of patient 
diagnosis. 

VISITING PROFESSOR PROGRAM 

In 1974 the Guadalajara Medical School organized a visit- 
ing professor program to supplement their students' education 
with lectures and demonstrations on current clinical topics. 
During the 1979-80 school year, about 70 professors from 
Mexico, the United States, and other foreign countries were 
scheduled to visit the university campus and give lectures 
and classroom presentations. Visiting professors from the 
United States were not used as extensively during the seventh 
and eighth semesters because most U.S. citizens were studying 
in U.S. hospitals during this time. 

CLINICAL TRAINING OPPORTUNITIE S 

Clinical training at the medical school was received 
during the fourth through eighth semesters. Clinical science 
courses ware taught at the 150-bed Angel Leano Hospital 
campus, where students have access to direct patient care. 
In addition to participating in ward rounds at the hospital, 
students observed and examined nonacute patients. According 
to university officials, the emphasis during these clinical 
semesters was on aspects of primary care; that is, the use 
of patient interrogation and clinical reasoning. Labora- 
tory diagnostic skills, although taught, were used as a 
secondary source of administering patient care. 
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The medical school operated programs of clinical study 
in the surrounding community of Guadalajara and elsev^here. 
Such programs as the Medicine in the Community Program and 
Co-op Program, as v/ell as affiliations with Mexican and 
foreign hospitals, offered students numerous opportunities 
for clinical training. 

The university was affiliated with about 190 hospitals 
througliout Mexico and recognized the training received in 
some 280 foreign hospitals (including 82 in the United 
States). These hospitals can ba used by the university's 
medical students to satisfy their Medicine in the Community 
requirements and al^o the l^year internship requirement 
during the 9th and 10th semesters, 

MEDICINE IN THE COMMUNITY PROGRAM (GUARDIAS) 

The Medicine in the Community Program gave medical stu- 
dents additional opportunities to receive clinical experi- 
ence. During each of the eight semesters of didactic studies, 
students were required to work for 2 to '4 weeks in the rural 
Mexican countryside at health clinics and mobil health units 
administered by the medical school t These periods — referred 
to as "guardias" — ^are intended to expose students to clinical 
aspects of direct patient care* In addition, students can 
vfork in hospitals affiliated with or recognised by the univer- 
sity in either Mexico or the United States, 

The clinics and mobile units used in this program were 
operated under the direction of physicians* Students adminis- 
tered direct patient care under the supervision of other stu^ 
dents (pasantes) who practiced under a 1-year temporary license 
while satisfying their social service requirement before grad- 
uation* A student's normal activities during this program 
included the elaboration of clinical histories, physical ex- 
aminations, differential diagnosis, and supervised treatment 
of patients* 

CO-OP PROGRAM 

The Cooperative Medical Education Program was established 
to give U.S. citizens attending the medical school the opoor- 
tunity to receive clinical training in an environment in which 
they will practice. The university established agreements 
with teaching and community hospitals in the United States 
to provide clinical training to its students. Univereity 
officials said that U.S. hospitals are not paid to provide 
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this training. According to univerBity officials, hospitals 
participating in the Co-^op Program were monitored by univer- 
sity rapresentatives to ensure that students are receiving 
proper training in the clinical sciences. 

U.s* citizens in the seventh and eighth semesters, who 
met the academic eligibility requirements, were eligible to 
receive training in these hospitals. Students rotated 
through the major services in U.S. hospitals but were still 
responsible for exams in courses covered during thoss semes= 
ters at the medical school. University officials said that 
U.S citizens can work in Co-op Program hospitals to satisfy 
their fifth and sixth semester community medicine require- 
ments . ^/ " 

University officials believed the Co-op Program gave 
the medical student greater exposure to direct bedside teach- 
ing at clinical facilities and'offered the U.S. citizens an 
opportunity to begin to integrate into U,S, medicine during 
undergraduate training. 

GRADUATION REQUIR EMENTS 

Requirements for receiving the final medical degree and 
licensure from the Guadalajara Medical School and the National 
University included 4 years of didactic studies, 1 year of 
internship, 1 year of social service, and a final examination. 
Once all were completed, the final medical degree and licen- 
sure were awarded by the two universities. 



1/ln commenting on our observations, the Assoicate Dean of 
Special Programs said that, once a year, all U*S* hospitals 
are invited to send representatives (at the university's 
expense) to Guadalajara for a week-long discussion of the 
curriculum, administration, and problems of the cooperative 
medical education program. We were also advised that about 
70 hospitals participated in the second annual conference 
held in January 1980, 
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FACULTY 

The Guadalajara Medical School had about 830 faculty 
members, 1/ of whom 598 taught on the basic and clinical 
science campuses. About 400 of the latter were full time, 
but also had limited private practices. The other faculty 
were associated with the Medicine in the Community Program 
and taught at health clinics in the Guadalajara .^rea. 

Minimal medical research was being conducted at the medi- 
cal school, but continuing medical and nonmedical postgraduate 
education was heavily Btressed* According to university of-- 
ficials, faculty members were encouraged to pursue a graduate 
degree in education under a joint program with the University 
of Houston, We were further told that faculty members are 
encouraged to publish textbooks and pursue individual research 
in their specialty areas. 

As discussed earlier, the university operated an exten-- 
sive visiting professor program, which included professors 
from Mexico, the United States, and other countries. The 
visiting professors supplement the univorsity ' s faculty by 
offering lectures and class presentations- 

FACILITIES 

Facilities at the university were modern and c*xtensive. 
The main campus, located on about 120 acres, was completely 
self-'cohtained. Most of the nonmedical teaching facilities 
were located on this campus, including the central library, 
administration and computer center, and foreign student af-- 
fairs office. Classroom facilities on the campus ranged from 
small seininar rooms to auditoriums, each with audiovisual capa-^ 
bilities. Recreation, service, and eating facilities were 
also contained on the main campus. The university provided 
no student housing on its facilities* Medical school teaching 
facilities were located mainly on the campus known as ICB 
and at the Angel Leano Hospital complex. 

The ICB campus provided laboratory and teaching facilir 
ties for the basic sciences and also had a medical library 



l/This Includes an undetermined number of upper semester 
students who we were advised had a temporary license and 
who were teaching at the university to satisfy their social 
service requirement. 




APPENDIX V 



APPENDIX V 



and audiovisual faallity* Theae facilities were used by all 
health science students, including those studying medicine* 
Classroom and laboratory facilities at ICB were modern* 
Classes were large and crowded; however i equipment In most 
cases was up to date and of sufficient quantity to enable 
students to use it with minimal sharing* Laboratory facili- 
ties, with reasonably modern equipment # were available for 
all the major basic science courses* Although cadavers were 
available, the anatomy laboratory was the least adequate be- 
cause It was relatively small. ICB also contained the main 
offices of the university's division of continuing education. 
In addition, the university owned three hotel/resort facili- 
ties for continuing education activities and for special con- 
ferences and events , 

The Angel Leano Hospital complex was the medical school's 
main clinical facility. The facility was used solely by med- 
ical students for courses taught during the fourth through 
eighth ^jemester of the curriculum. Foniierly a seminary/ this 
complex had been reconditioned into a modern 150-bed treatment 
and teaching facility. Construction of an adjoining facility 
with about 100 additional beds was underway. The complex also 
had an outpatient clinic with 140 beds for nonacute patients. 
This clinic, known as EPE, was a separate facility within the 
hospital complex where students bring their own patients for 
examinations. People with no financial means were brought to 
the clinic and agreed to be examined by medical atudents in 
return for medical treatment. These beds were used solely 
for teaching purposes by the medical school. 
*_ _ 

The Angel Leano Hospital complex also contained omer-- 
gency room facilities , psychiatric offices i pathology and 
nuclear medicine labs, and about 115 classrooms of various 
sizes. A medical library and audiovisual facility were also 
available to students. Facilities and equipment were modern. 
However^ the Angel Leano Hospital complex, by itself, did 
not provide enought clinical patients for the large number 
of medical students. 

An older facility, the Ramon Garlbay Hospital, was also 
used by medical school students. This hospital was essen^ 
tlally an obstetrical facility with some pediatric beds. 
Patient rooms were modest, and the nursery was quite small ; 
howeveri university officials recognised this. The facility 
was being renovated and enlarged. 
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The univeraity Bupplemanted its clinical teaching capa- 
city by operating over 40 clinics and two mobile health 
unite in the Guadalajara area under the Medicine in the 
Community Program, In addition, the university was affili- 
ated with about 190 hospitals in Mexico where students re- 
ceived clinical training and also recognized training re- 
ceived at over 280 foreign hospitals. The Univerilty*s Co-op 
Program also offered additional opportunities for clinical 
exposure to U,S* citizens during their fourth year of didac- 
tic studies as well as during their internship year* 

U,S. CITIZEN INFORMATION 

About 2,100 U.S. citizens were enrolled in the Guadala- 
jara Medical School, The majority of the U.S. cltlEens came 
from New York, New jersey, and California, but many other 
States were also represented. We were advised that most had 
applied to and been rejected by U.S. medical schools. We were 
alsc advised that students* grade point averages were generally 
in the low to mid 3s and scores on a standardized test were 
about average. 

Most U.S. citizens with whom we spoke were receiving 
guaranteed studenfy loans, but only a few received veterans* 
benefits. According to a student representative, the annual 
cost of living in Guadalajara ranged between $2,000 and $4,000. 

In March 1979, the North American Student's Association, 
which represents U.S. citizens at the medical school, estab-^ 
lished a financial aid program. One part of the program dealt 
with researching the availability of grants, loans, and schol- 
arships for U.S. citizens. The other dealt with a subprogram 
called Physician Shortage Sponsorship Program. Under this 
program, the association sent letters to the 3,200 counties 
if* the United States requesting the names of towns that needed 
physicians. The purpose was to obtain financial backing for 
a student's remaining semesters at the school in exchange for 
having that student practice medicine in the town after gradua- 
tion . 

The students we spoke to appeared highly motivated and 
planned to Dractice medicine in the United States. Further- 
more, most prererred, if possible, to transfer to a U.S. med- 
ical school or enter a Fifth Pathway Program. University 
officials stated that U.S. citizens who enter a Fifth Pathway 
Program do not receive their final medical degree from the 
Autonomous University of Guadalajara; however, the students 
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can still become licensed in most States. In this regard, 
university officials stated that EGFMG certification cannot 
be received until the entire medical program at the univer- 
sity was completed, but pointed out that certification is 
not required for licensure for students who complete a Fifth 
Pathway Program in States where it is recognised. 

During the period 1975 through 1979, about 40 percent of 
the UiS* citizens from the Autonomous University of Guadalajara 
passed the ECPMG examination. During 1980^ 1,076 U-S- citizens 
took the ECPMG examination, and 483 (45 percent) passed* U.S. 
citizens at the university pointed out that they tended to take 
, the examination early in their medical curriculum^ before many 
of the subjects tested have been taken. Nevertheless, U.S. 
citizens at the medical school continued to take the ECFMG 
examination in an attempt to transfer into the U.S* medical 
system. University officials said most U.S. citizens event-^ 
ually pass the ECFMG examination and enter Fifth Pathway Pro- 
grams , .\ 

COM MENTS BY THE MEDICAL SCHOOL 



We received comments in a May 3, 1980, letter from the 
Associate Dean, Special Programs, Universidad Autonoma De 
Guadalajara, His conunents primarily related to clarifying 
and expanding the information in this appendix. 
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UNIVERSITY OF BOLOGNA 

MIDIC^ SCHOOL 

The Univeraity of Bologna taadical School was founded 
in 1267, Italian health and education officials said that 
enrollment in Italian medical schools increased rapidly in 
recent years (particularly 1968-72, according to the univer- 
sity Rector) I creating a physician surplus in Italy. These 
officials said that Increased enrollments were caused by 
a recent Italian law prohibiting medical schools from' deny- 
ing admission to any academically qualified student* How- 
ever, Italian educational officials said that, while total 
medical enrollment increased over the past 2 years, the 
number of foreign students decreased by 15 percent, 1/ 

Govermnent officials believed that the length of medical 
study (6 to a years) was one factor contributing to the de- 
cline in foreign student enrollment. There was no limitation 
on the number of foreign students who could enter Italian 
medical schools, but government policy required that foreign 
students be distributed among Italy's 26 medical schools to 
prevent large numbers from one country attending the same 
school and the overloading of some schools. However, after 
their first year of study, foreign students can transfer to 
any Italian medical school. 

The University of Bologna offered undergraduate and grad- 
uate degrees in many academic tields. Total student enroll- 
ment in the university as of June 1979 was about 59,300 « 
The medical school, the oldest in Italy, had an enrollment 
of about 13,000 students, 159 of whom were U*S* citizens* 
The U.St citizens tended to come from New York or New Jersey. 
U*S* citizens with whom we spoke Indicated that another 20 
to 30 U.S* citizens were expected to transfer to Bologna 
within a month from other Italiari medical schools. 

EMISSION REQUIREMENTS 

Admission requirements for Italian students included 
successful completion of high school studies, including 
courses in biology, physics, and chemistry. All students 



1/The Rector said that this trend conforms to the trend of 
medical enrollment of Italian students in the University 
of Bologna. 



12a 

I 'i d 



APPENDIX VI 



APPENDIX VI 



who met this requirement were accepted with no limitations 
on total enrollment. University officials were unsure of 
th4\ admission requirements for U.S. citiEens, but believed 
a college degree and an evaluation- of grades received in 
science courses were necessary. Italian government education 
officials said that only a high school diploma and passage 
of an Italian language and culture exam were required for 
U.S. citizens. 

Tuition and related fees at Bologna Medical School, 
amounting to about $1S0 per year, were the sanie for Italian 
and foreign students. Annual living expenses ranged from 
$7,000 to §7,500. 

CURRICULUM 

The University of Bologna medical program was approxi- 
mately 6 academic years 1/ long (as are all Italian medical 
schools, according to the Rector) and all instruction was 
in Italian. Twenty-eight courses had to be taken during 
the 6-year prugram (19 required,' 9 electives) . In each 
course— some which lasted 2 years, some 1 year, and some 
1 semester — each student must pass an exam. Most were oral 
exams given individually, but a few were written. We were 
advised that clinical exams were not taken with patients ' 
because of the large ratio of students to patients. The 
first 3 years are devoted to basic science courses and the 
last 3 years to clinical subjects. Subjects were similar 
to those given in a U.S. medical school. 

We were advised by medical school faculty that attend- 
ance at lectures and laboratory sessions was not required. 
During the fourth, fifth, and sixth years, students could 
apply for internship in their clinical subjects. The number 
of slots available varied by course. Students who were se- 
lected to ii. L-n generally followed assistant professors on 
ward rounds, observed patients, took histories, did physicals, 
and were exposed to routine patient care procedures, in gen- 
eral, the number of available intern slots was limited be- 
cause of the small number of patients in the different clin- 
ical areas. The professors noted that most U.S. citizens 
did not apply for the intern program in many clinical areas. 
However, university officials told us that many U.S. citizens 
performed clinical externships at U.S. hospitals, during 



l/The academic year at the school began in November and 
ended in June. 
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which U.S. citizens believed they obtained the necessary 
clinical exposure. Professora we talked to also said the U.S. 
citiEens were motivated only to obtain a degree and not to 
learn medicine. According to them, some U.S. citizens would 
graduate from the University of Bologna Medical School with- 
out seaing a patient or providing patient care. 

Clerkships were arranged between the student and the i 
U.S. hospital without any pniversity involvement. Repreaenta^ 
tivea of the U.S* citizen medical student association told 
US that students would usually arrange a 9-month clerkship 
(3 months each summer for 3 years), during which they would 
be exposed to clinical procedures while working alongside 
U.S. medical school students. University officials did not 
monitor, supervise, or evaluate this training. 

To graduate, a student must have completed the 28 courses 
and pass oral and/or written exams in each course. Once all 
courses were completed, a thesis was presented and the M.D. 
d gree could be received. There was no social service require- 
ment or any formal internship program that req^iired students 
to rotate through various ulinicai areas. As a result, a U.S. 
citizen can attend the University of Bologna Medical School, 
complete the classroom studies, participate in laboratory de- 
monstrations, present a thesis, and graduate. But unless the 
student applied for an intern position during the clinical 
years or arranged a clerkship in a U*S. hospital, he or she 
may have had very few patient contacts before receiving an 
M.D. degree, 

FACULTY 

The University of Bologna Medical School had about 160 
faculty members divided into two groups — 69 full-time profea-- 
sors and most of the others " in-charge-of professors.*' Full 
professors were responsible for entire departments, groups 
of courses, or entire clinical areas. In-charge-of profes- 
sors were responsible only for a particular course. Faculty 
members may teach until they are 75 years old and remain as 
members of the faculty* Professors who teach basic science 
courses were, for the most part, physicians, chemists, physi-' 
cists, or microbiologists. Most faculty members at the med- 
ical school were involved in extensive research. During our 
discussions, some faculty members placed more emphasis on 
developing their department's researnh than teaching their 
students. 
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Most profassors, in addition to teaching at the madical 
school, maintained a private practice, Italian government 
officials aaid that pending legislation, if enacted, would 
require all university professors to teach full time, Thf 
University of Bologna Medical School had no U.S. profeasorJ, 
and there was no visiting professor program* 

In 1922, the Italian university system established that, 
for every subject, an official professor would be hired based 
on competitive selection and would be paid by the government. 
Applications were submitted through the Italian Ministry of 
Public Inatruction. Applicant qualifications (publications, 
written texts , etc.) were reviewed by a commission set up 
by the ministry. The commission selected the three bast 
qualifiod applicants, from whom the university filled its 
vacancy . 

FACILITIES AND EQUIPMENT 

Facilities and equipment at the Bologna Medical School 
were primarily research oriented, and moat were not available 
for use by medical students. One or two classrooms and one 
or two moderate-sized laboratories were available for student 
lectures and laboratory work in each basic science department. 
Some of the equipment appeared adequafce, but the anatomy de- 
partment had no cadavers for th> udents to dissect. Profes- 
sors responsible for the basic science departments believed 
the facilities were adequate because (1) students were not 
required to attend labs or lectures, (2) d great deal of 
knowledge is expected to be acquired from texts, and (3) 
students were free to choose which lectures to attend. How-- 
ever, basic science facilities and equipment were limited 
when compared to the number of enrolled students - 

Clinical science facilities were modern but most were 
research oriented and not available to medical students. 
Also, because of the large number of students in the medical 
school, not all received clinical training in direct patient 
care. 

U.S. CITIZEN INFORMATION 

At the time of our visit, 159 U.S. citizens were en= 
rolled in the University of Bologna Medical School. However, 
even though classes had started for the semester, many were ' 
not being held because facilities were being renovated. Fur- 
ther, most U.S. citizens were away from Bologna over a 5-- 
day period observing a U.S. holiday* This limited the number 
of U.S. citizens that we could talk to. 
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Student representatives told ua that most U*S. eitiEans 
were from New York and New Jersey and that many had relatives 
who had attended the university* They said students gener- 
ally had undergraduate grade point averages ranging from 3.0 
to 3*4 and average scores on a standardized examination. 
They added that many had applied to U,S. medical schools and 
been rejected, whereas others came to the University of Bologni 
as their first ohoioe. According to them, some U.S. citizens 
had chosen this medical school because of the unrestrictive 
admission policy and the low cost. 

University administrative officials said that many U.S. 
citizens received guaranteed student loans and/or VA benefits. 
The officials were familiar with the loan forms and confirma-^ 
tion reports received from ED and VA, but said they usually 
received them 2 to 3 months after the report's effective date. 
However, officials said they had not received an ED student 
confirmation report for the past 1 to 2 years. 

University administration officials said they did not 
sign guaranteed student loan forms because the forms required 
personal information about students which the university could 
not supply or verify, namely housing and living expenses. The 
officials added that U.S. banks often sent guaranteed student 
loan checks to the university, listing the student and the 
university as co-payees. The university would not endorse 
these checks because this appeared to the Italian goverrment 
as if the university received fnrr^gn funds. 

We were told that most U.S. citizens planned to take 
clinical clerkships at a U.S., hospital during the summer break. 
The U.S. citizens we talked to planned to eventually practice 
medicine in the United States, but did not indicate an interest 
in transferring to a U.S. medical school. 

' Some University of Bologna professors were openly cri- 

tical of the U.S. citizens at the medical school. They be- 
lieved that generally the quality of U.S. citizens was not 
very high and that many were motivated to obtain only the M.D. 
degree and not the medical education. The professors added' 
that, although the U.S. citizens believed clinical teaching in 
Italy was insufficient, they did not avail themselves of the 
clinical training opportunities that were available. 

Overall, U.S. citizens at the university had about a 
40*percent pass rate on the ECFMG examination during 1975-79. 
During 1980, 60 U.S. citizens took the ECFMG examination, 
and 19 (32 percent) passed. 
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COMMENTS BY THE MEDICAL SCHOOL 

Comments dated April 23, 1980, from the Rector of the 
Univeraita degli Studi Bologna were limited to clarifying 
the information in this appendix. 
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UNIVERSITY OF BORDEAU X 

MEDICAL SCHOOL 

The University of Bordeaux^ loaated in southwest Prance, 
was founded in 1441. In 1970, as a result of a 1968 law re-- 
forming highar education in Prance, the university was sepa- 
rated into three universities, each financially and academ-^ 
ically autonomous* 

The University of Bordeaux II (medicine and health 
sciences) is a multidisciplinary university offering degree 
programs in medicine, dentistry, pharmacy, basic sciencas, 
and wine studies * Approximately 15,000 students were en-^ 
rolled, about 8,800 of whom were in medicine University 
officials said that 4 #500 students were in first 6 years 

of the medical program, and the other 4#300 were in the 
undergraduate internship year or poetgradir^te residency 
programs. At the time of our visit, abc 70 U,s. students 
were enrolled in the medical sn> ;ol* 

Government and health officials in France were concerned 
about the possibility of an oversupply of physicians in France* 
In 1968, there were about 60,000 practicing physicians in 
France, or 1 for every 600 persons. With the increase in 
medical school enrollment, the number of physicians practicing 
medicine in France had doubled^ and government officials 
estimated that by 1985 there could be 1 physician for every 
300 persons. In July 1979, however i the French Parliament 
passed legislation to reduce the number of new physicians 
entering the medical system from 9,000 to 6,000 each year. 
The law was aimed at relating medical school enrollment to 
the nation *s needs and the available medical school clinical 
facilities. The law limited the number of students who could 
enter the second year of medical school based on the clinical 
facilities available to the school. A competitive exam was 
given at the end of the first yeari and only a specified number 
of students were belected for the second year. All medical 
schools in France were required to adhere to the law and limit 
their enrollment. French government officials said that the 
full effect of the July 1979 legislation would not be felt 
until 1985, when there would be about 6,000 medical students 
graduating from all^medical schools in France each year and 
entf ring the medical system, I 
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ADHISSION REQUI^MENTS 

Admisaion to the first year of madiaal school was open 
to any French student who had the bacQalaur#at# (high school 
diploma). Foreign studsnts ware required to have this baa- 
calaureatc^ or its equivalent , and to pass a French pro- 
fioiency exam. 

University officials said that each year, about 2,000 
students enter t e first yaar of medical school* About 11 
percent of those admitted were foreign students, mainly from 
Africa and the West Indies. University officials said that 
20 to 25 perci^nt (about 400 to 500) of the students enrolled 
in the first ear woui^l pass the requisite exam and gain admis 

ion to he ^^.^ond year. Students not passing the exam are 
ai. lowed to repeat the first year of medical school and retake 
the exam. University officials said that about 97 percent of 
the students who entered the second year would complete their 
medical education and receive an M.D. degree. 

Tuition at Bordeaux II tnedical school was minimal (lesa 
than $100 per year) and was the same for both French and 
foreign students. U.S. citizens we spoke with said that the 
living expenses while attending the school ranged from about 
13,000 to 14^800 a year. In addition, the students said that, 
during the clinical years of their studies (fifth and sixth 
years), stipends were received from the university which 
offset some of their expenses. 

CURRICULUM 

The medical curriculum at the University of Bordeaux II 
consisted of three cycles covering a 7-year period. Each 
year's class was divided into three units for teaching and 
research. Students in each unit received the same lectures 
and lab demonstrations, were given the same opportunities for 
clinical exposure, and were required to pass the same exams. 
Each unit had its own professors , instructors, and in some 
cases facilities. 

Instruction was in French and courses offered were gen^ 
erally similar to those offered in U.S. medical schools. 
However, textbooks were not required, and lessons were taught 
from professors' notes and manuals. U.S. citir.ens said that 
they usee textbooks mainly for reference. Many U.S. citiEens 
were not familiar with the current texts used in U.S. medical 
schools . 
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The first cycle involved 2 years of study in the basic 
aciencea. As noted earlier, a competit|ive exam ia given to 
all atudents at the and of the first year. University pro- 
feaaors and students with whom we spoke aaid that almost all 
U.S, citiEena failed the exam at the end of the first year, 
repeated the year of study, and retook the exam. The profea- 
aora we talked to attributed thia to the U.S. aitiEena' lack 
of French language proficiency. 

The second cycle in^rolved 4 years of lecturea and prac-^ 
tical instructions. During the third year, studies in the 
basic sciencea were completad. The remaining 3 yeara (fourth, 
fifth, and aixth) focuaed on clinical aciences, during which 
time clinical procedures and patient care were taught. How-^ 
ever, laboratory exposure in the basic sciences was limited 
because there were too many students for the available facili- 
ties. In the clinical sciencea, the problem was even more 
acute because of the inadequate supply of patients compared 
to the large number of students. University officials stated 
that^ although all atudents were required to pass the examina- 
tions in clinical aubjects, relatively few can be exposed to 
direct patient care, officials said that the students who 
received practical clinical experience were chosen by lottery 
in each clinical subject. As a result, students could grad-- 
uate without working with a patient in certain clinical sub- 
jects. University profes aors and U.S. citizens said that U.S. 
citizens acquired clinical clerkships in a U.S. hospital during 
the summer to obtain clinical eKperience. Theae clerkships 
were arranged by the atudents. 

During the seventh and final year (conaidered the third 
cycle of the curriculum) , students received a stipend of 
about $200 per month and were required to do a 1-ysar intern-- 
ship^ usually at a nonteaching hospital. During this intern- 
ship, however, some students did not have the opportunity 
to rotate through all five baaic medical aervices (i.e., med- 
icine, surgery, obstetrics/gynecology, pediatrics, and pay- 
chiatry) . U.S. citizens we talked to said they arranged 
to do their internship year in k U.S. hospital. This was 
accepted by university officials based on documentation from 
the hoapital. However, aome U.S. citizens aaid that they 
would not rotate through all the basic sciences while at a 
U.S. hoapital. The University of Bordegiux II Medical School 
was not affiliated with any U.S. hospitals and did not monitor 
the training received by U.S. citizens at such hospitals. 
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Aftar completing the internship year, studants were re- 
quired to pass a clinical exam and present a thesis before 
receiving an M.D. degree. University officials noted that 
most U.S. citizens who attended the medical school trans- 
ferred to U.S. medical schools before obtaining an M.D. 
degree in Prance. 



FACULTY 



Legislation passed in I960 required that French medical 
school faculty members teach full time. However, they were 
allowed to split their time between the university and the 
university hospital. By doing so, they were paid by both the 
Ma.nistry of Health and Ministry of Universities. All faculty 
members must be approved by both ministries. University of- 
. icials said that faculty members are required to have spe- 
cialty training in the field of study they teach and to con- 
daqt research. Research was stressed, and many professor^ 
pointed to the sophisticated research laboratory equipment. 
Research was a major concern of the faculty, sometimes almost 
to the' exclusion of teaching. 

FACILITIES 



Physical facilities and equipment at the University of 
Bordeaux 11 Medical School were generally excellent. For 
example, the anatomy department had a considerable supply 
of cadavers and excellent refrigeration and other containment 
facilities for their preservation. Dissecting rooms in the 
laboratory were also good. Biochemistry laboratory facilities 
were excellent. Throughout each basic science department, 
the equipment was modern and sophisticated; however, the em- 
phasis was on research. Professors with whom we spoke also 
generally placed more emphasis on their resciarch programs 
than on teaching. 

Clinical facilities were equipped with modern, sophisti- 
cated equipment. University officials said there were about 
3,800 teaching bfids available to the medical school. Accord- 
ing to these officials, these beds covered all the medical 
specialties and were located in about seven hospitals in 
Bordeaux, However, faculty at the school indicated that 
these facilities were inadequate to meet the needs of the 
large number of students requiring clinical training, uni- 
versity professors in several departments agreed that cl inical 
slots were limited because of the small number of patients 
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compared to the xarge number of students* The professors 
indicated that, because of this, moat students did not re- 
ceive practical experience in all the clinical services t 

U.S . CITIZEN INFORMATION 

As mantionad earlier, about 20 U*S, citiEens were en- 
rolled in the medical school at the time of our visit. About 
10 were studying at the university campus in Bordeaux; the 
others were in U.S, hospitals doing theii internship year, 
EStudents we talked to said that they had college grade point 
averages ranging from 3*0 to 3,5, and most had previously 
applied to and been rejected by a U.S. medical school. Stu* 
dents were from New York, New Jersey, Massachusetts, and 
Florida. The low cost of education in Prance was not a con-- 
sideration in choosing the University of Bordeaux, 

Some U.S. citizens used U.S. placement agencies, and one 
student paid $3,500 to secura admission at Bordeaux. Ai;^ but 
one U.S. citizen wa spoke with had failed the examination to 
enter the second year of medical school and had repeated it 
in order to proceed. The U.S. citizens, except for one who did 
not plan to practice medicine, planned to do their internship 
at a U.S. hospital and eventually practice medicine in the 
United States. 

The students generally agreed nlist opportunities for 
clinical training at the University of Bordeaux were ex- 
tremely limited. One U.S. citizen said that ho never received 
clinical training in pediatrics, obstotrics/gynecology , or 
getneral surgery. He added that, during h^i upcoming intern- 
ship year (whioh would be done in a U.S. hospital), no train- 
ing in pediatrics or obstetrics/gynacology would be available. 

Most U.S. citizens we talked to said they had received 
guaranteed student loans. Although the University of 
Bordeaux II Medical School is an eligible institution under 
the VA programs and Guaranteed Student Loan Program, univer- 
sity administrative officials were unaware of the student 
confirmation reports require^ by VA and ED. Students told 
us that practically any university official would sign the 
loan application forms and thtrn was no central office for 
recording or documenting such matters. 
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None of tha students we talked to said they had taken 
the ECFMQ examination. This was surprising since university 
of Lcials commented that most U.S. students usuaily took 
the ECFMG examination in their third year at Bordeaux II and 
then transferred to a U.S. medical school. 

only 14 U.g. citizens from the University of Bordeaux 
took the ECFMG examination during the 5-yoar period 1975-79 
and 11 (79 percent) passed. in 1980, five U.S. citizens toik 
the examination, and only one passed. 

COMMENTS BY THE MEDICAL SCHOOL 

By letter dated April 30, 1930, the Vice President for 
the Universite de Bordeaux II agreed with the information in 
this appendix. 
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EDUCATIONAL COMMISSION FOR 

FOREIGN MEDICAL GRADUATES EXAMINATION 

Tie ECPMG examination is designed to assess the medical 
knowledge of foreign medical school graduates who plan to 
participate in graduate medical education in the United States^ 

To be eligible to take the examination, a candidate must 
have successfully completed 2 years in a foreign medical school 
listed in the "World Directory of Medical Schools" published 
by WHO, 

The examination is designed as a comprehensive test of 
the applicant ' s knowledge in the principal fields of medicine. 
It Is a written examination that includes about 360 multiple- 
choice questions and is given only in English* One=sixth of 
the questions are drawn from the basic medical sciences* 
anatomy^ biochemistry, microbiology, pathology, pharmacology, 
and physiology. The other questions are taken from the tradi- 
tional clinical fields: surgery, obstetrics/gynecology , pedia« 
tries, and internal medicine, including mental diseases and 
preventive medicine. 

The ECFMG examina on is a l^day test given somiannuaily, 
usually in January and July, at 157 centers throughout the 
United States and the world. An English proficiency test is 
a required portion of the examination. 

"^he minimum passing score on the medical portion of the 
ECFMG examination is 75. A review of the test performance 
of U.S. citizen foreign rnedlcal students on the examination 
shov;ed that less than 50 percent pass, although the pass rate 
is higher for firsts-time takers than repeaters- Over the 
past 5 years (1975-79), the pass rate for all U.S. citize ' 
foreign medical students ranged from 34 to 41 percent. Many 
who passed the examination repeated it one or more times - 
NBME estimated that, based on U.S. medical school performance 
on the NBME Parts I and II examinations, about 95 percent 
of these students would pass the ECFMG examination if they 
took it near the end of medical school* 
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VISA QUALIFYING EXAMINATION 

The VQE is taken by foreign citizens who graduated from 
foreign medical schools and are seeking a visr to come to 
the United States for graduate medical education. This exam- 
ination has been accepted by the Secretary of HHS as equivalent 
to the NBME Parts 1 and II examinations for this purpose. 

To be eligible to take the VQE, a candidate must have 
successfully completed the full medical curriculum at a med-- 
ical school listed in the "World Directory of Medical Schools." 
The candidate must also have mot the English language prerequi'- 
site by passing an English test- 

The VQE is given once each year, usually in September, 
at 30 centers throughout .the worlds it is a 2-day written 
examination composed of about 950 multiple"-choice questions 
and is given only in English, The first day of the examina- 
tion consists of about 500 questions from the basic science 
disciplines of anatomy, behavioral sciences, biochemistry, 
microbiology, pathology, pharmacology, and physiology. The 
questions are devised to test not only knowledge, but also 
subtle qijalities of judgment and reasoning. The second day 
of the examination consists of about 450 questions drawn from 
the clinical science disciplines of internal medicine, obste-- 
tries and gynecology, pediatrics, preventive medicine and 
public health, psychiatry, and surgery. 

These questions are designed to explore the examinees' 
knowledge of clinical situations and to test ability to bring 
information from many different clinical and basic science 
areas to bear upon these situations. A "pass" level of per- 
formance is required on (1) the group of basic science ques- 
tions and (2) the group of clinical science questions. 

The VQE was given for the first time in 1977. Over the 
past 3 years, the pass rate of foreign citizen medical school 
graduate!! ranged from about 25 to 30 percent. 
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NATIONAL BOARD O F ME DICA L EXAMINERS - 

PART I EXAMINATION 

The NBME Part I examination is unsigned to measure the 
candidate "S knowledge and comprehenaion of the basic medical 
sciences ^ 

To take the NBME Part I examination, an individual must 
be either a student officially enrolled in a medical program 
within e.n accredited medical achool in the United States or 
Canada or a graduate holding an M.D. degree from such a school 
Students uaually take the NBME Part I eKamination aft#r com- 
pleting 2 years of the medical curriculum. Before June 1980, 
U*S. citizens enrolled in foreign medical schools could take 
Part I if they were sponsored by a U,S. medical school or 
the Coordinated Transfer Application System, In these in- 
stances, the NBME Part I examination was used as a screening 
device to determine the eligibility of the U,S. citizen for- 
eign medical student for tran.^f erring to a U,S. medical school 
with advanced standing * 

The examination is administered twice each year, in June 
and September, in tasting ceni :s throughout the United states 
and Canada, It is a comprehensive 2-day written examination 
consisting of about 1,000 multiple-choice questions equally 
distributed across the basic science disciplines of anatomy, 
behavioral sciences, biochemistry, microbiology, pathology, 
pharmacology, and physiology. The questions are devised to 
test not only knowledge, but also judgment and reasoning abili- 
ties , 

The minimum passing score on the NBME Part I examination 
is 380 on a standard score scale* The average standard score 
for the second year U.S* medical student is 500, U,S, citizen 
foreign medical students do not perform as well as their U*S. 
medical school counterparts on the examination i For example, 
946 (51 percent) of the 1,855 U.S. citizen foreign medical 
students who took the examination in 1978 passed, compared 
to 11,607 (84 percent) of the 13,797 U,S* medical school stu- 
dents who took the Part 1 examination. 
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NATIONAL BOARD OF MEDICAL EXAMINERS' 

PART II EXAMINATION 

The NBME Part II examination is designed to measure 
the candidate's knowledge and comprehension o£ the clinical 
sclencee in medicine* 

To take the NLME Part 11 examination, an individual 
must be either a student officially enrolled in a medical 
program within an accredited medical school in the United 
States or Canada or a graduate holding an M*D* degree from 
such a school. The NSME Part II examination is usually taken 
during the fourth year of the medical curriculum. 

The examination is administered twice each year^ in April 
and September', in testing centers throughout the United States 
and Canada* It is a 2--day written examination consisting 
of about 900 multiple-^choice questions equally distributed 
across the clinical science areas of internal medicine ^ obste^ 
tries and gynecology* pediatrics, preventive medicine and 
public health, psychiatry, and surgery^ with related subspe- 
cialties* The questions are designed to explore the examinees' 
knowledge of clinical situations and to test their ability 
to bring information from many different clinical and basic 
science areas to bear upon these situations. 

The minimum passing score on the NBME Part II examination 
is 290 on a standard score scale* The average standard score 
for fourth year U.S. students is 500. Over the past 9 years 
(1970-78) the pass rate for U.S* medical school students on 
the examination has baen over 96 percent- 
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NATIONAL BOARD OF MEDICAL EXAMINERS ' 

PART III EXAMINATION 

The NBME Part III examination designed is to assess 
the measurable aspects of competence after the recently 
graduated physician has gained experience in graduate med- 
ical education, including patient care under supervision. 

Candidates are eligible for the NBME Part III examination 
when they have received an M*D. degree from an accredited med-- 
ical school in the United States or Canada and^ after receiving 
or completing all requirements for the M,D* degree, have served 
with a satisfactory record for at least 6 months in an approved 
hospital residency. 

The NBME Part III examination is an objective, l--day inter^ 
disciplinary examination of additional aspects of clinical com- 
petence. The examinee is tested, by the use of special tech-- 
niques^ on how knowledge is used in the interpretation of clin- 
ical data and in the evaluation, diagnosis, and management 
of clinical problems. 

The examination is scheduled in early March in centers 
established at selected schools and affiliated hospitals i^i 
the United States and Canada, with a makeup examination at a 
few centers in May primarily for candidates who fail the 
March examination . 

The minimum jpassing score on the NBME Part III examina- 
tion is 290 on a standard score scale. The average standard 
score for first year U.S. residents is 500. Over the past 
9 years (1970--78), the pass rate for first year U.S. residents 
has been over 97 percent* 
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FEDERATION LICENSING EXAMINATION 



FLEX is designed to measure the knowledge and compra- 
hension o£ basic and clinical medical sciences and to 
evaluate clinical understanding and competence uniformly. 

All States and the District of Columbia have adopted 
FLEX as their State medical board examination. Eligibility 
to sit for the examination is determined by the various par- 
ticipating State medical boards and not by the Federation of 
State Medical Boards, The examination is given twice each 
year, in June and December, at examination centers established 
by the various State medical boards* 

FLEX is a three=part examination given over 3 days. Day 
I ii a written examination composed of about 77 multiple-^choice 
questions in each of the seven basic medical sciences^^anatomy, 
behavioral science, biochemistry^ microbiology, pathology^ 
pharmacology, and physiology. The questions are presented in 
interdisciplinary form and are selected for clinical applic- 
ability* Day II of the examination covers the six traditional 
clinical sciences of medicine—^obstetrics and gynecology^ 
pediatrics, preventive medicine and public health, psychiatry, 
surgery, and related subspecialties. There are about 90 ques- 
tions in each clinical area, presented in interdisciplinary 
form, with emphasis on clinical evaluation. Day III tests 
the applicant's knowledge of the indications for and the ap- 
plication of specific forms of therapy and patient management - 

Passing requirements are a function of the State admin- 
istering the examination. In all States, a minimum weighted 
average of 75 is required for passing. Most State medical 
boards use a single wHighted average score for the entire 
examination to determine pass/fail. However^ some States 
have further stipulations as to minimal acceptable Individual 
subject or day lavers- 

B*oreign medical graduates, iucluding U,S, and foreign 
citizens, have not performed as well as their U . S * --trained 
counterparts on FLEX, For examinations given from June 1968 
to June 1979, only 47 percent of the foreign medical gradu- 
ates passed, compared to 87 percent of the U.S. medical school 
qraduates, A Federation of State Medical Boards' official 
said data are not available to differentiate between the test 
results of foreign and LJ.S, citizen graduates of foreign med- 
ical schools* 
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MEDICAL SCIENCES KNOWLEDGE 

PROFILE EXAMIHATIOH 

Th.i MSKP axamination is used to give U.S. medical schools 
an assessment of the medical science knowledge of students 
being considered for placement with advanced standing. This 
examination was given for the first time in June 1980. 

Any citizen of the United States or Canada, permanent 
resident alien in the United States, or landed immigrant in 
Canada may take the examination upon completing the applica- 
tion and paying the reguired fees. ' 

The objective of the examination is to measure the know- 
ledge and comprehension of the medical sciences and introduc- 
tion to clinical diagnosis. The examination is administered 
m eight test centers in the United States and six overseas 
locations. It is a 1-1/2-day examination consisting of 800 
to 850 wultiple-choice questions. The examination covers ana- 
tomy, behavioral sciences, biochemistry, introductory clin- 
ical diagnosis, microbiology, pathology, pharmacology, and 
physiology. Each subject contributes about the same number 
of questions to the examination. Certain questions test the 
examinee's recognition of the similarity or dissimilarity 
of diseaseii, drugs, and biochemical, physiologic, behavioral, 
or pathologic processe.s. Other questions evaluate the exam- 
inee's judgment about cause-and-ef f ect relationships. 

Because the examination is Intended to provide informa- 
tion for U.S. medical schools to use in evaluating an ap- 
plioant for placement with advanced standing, there is no 
passing or failing score. 

•"■jME provided information on the results of the 
June 1980 MSKP examination as part of its comments on the 
draft report. (See app. XXV.) 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 



Office of Insp#£t0{ finefal 



Washington, D=C, 20201 



SEP 15 M 



Mr* Gregory J. Ahart 
Director, Human Resources 

Division 
United States General 

Accounting Office 
Washington^ D,C* 20548 

Dear Mr. Ahart t 

The Secretary asked that 1 respond to your request for our 
comments on your draft report entitled, "Policies Regarding 
U.S. Citizens Studying Medicine Abroad Are in Need of Careful 
Review and Reappraisal." The enclosed comments represent 
the tentative position of the Department and are subject 
to reevaluation when the final version of this report; is 
received* 

We appreciate the opportunity to comment on this draft 
report before its publication. 




Richard 1, Lowe III 
Inspector General (Desi^.^ate) 



Enclosure 



GAO note I Any page references in appendixes XV through XXVI 
may not correspond to page numbers in the final 
report. 
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CQMHENTS OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ON THE GENERAL ACn Q UNTINS OFFICERS DRAFT REPORT ENTITLED 
"POLICIES REGARDING U.S. CITIZENS "STUDYINS MEDICINE ABROAD 
ARE IN NEED OF CAREFUL REVIEW AND REAPPRAISAL^ ' 



Genifal Cofmntnts 

Thi Depar-bntnt^s istiitiatei of suppl:^ and requirements for physicians to 
serve the U,S, population indicite that an adiqMati futuri supply can be 
trained in schools 1n thr- U*S,, We, theriforei believe that no steps 
should oe taken which encourage U.S. citizens to seek medical training 
in foreign schools. 

We believe, nevertheless^ that the problems discussed in the report are 
significants since a consfderable number of U.S. citizens do. in fact, 
study medicine abroad and return to the U.S. for clinical trainina and 
practice. Taking measures to assure their qualifications is essential. 

GAP ReconTmendation to the Congress 

"We recoRinend that the Congress direct the Secretary of Health and Human 

Services to work with representatives of the medical profession and 

State licensing authorities with the objective of developing and implementing 

appropriate mechanisms that would ensure that all students who attend 

foreign medtcal schools demonstrate that their medical knowledge and 

skills are comparib^e to those of their U,S* trained counterparts 

before they are allowed to enter the U.S. health care delivery system 

either for training or independent practice. We have identified a 

number of alternatives that should considered In accomplishing this 

objective." 

Department Cgmnent 

We recognize the need for procedures to assure that persons entering the 
U.S. health care system for training or practices are adequately qualified. 
The procedurei now in general use applying to U.S* trained personnel are 
the product of evolving practice administered by State licensing bodies # 
th^ medical profession and the educational comunitys and we believe 
that this is also t:he appropriate arrangement to apply to U.S. citizens 
trained in foreign schools. The Departoent of Health and Human Servjces 
can assist this process by participating cooperatively, as it does 
currently in several national voluntary bodies, 

GAP Reconnendation 

"We recormiend that the Secretary of Health and Human Services, in 
cooperation with representatives of the medical profession and state 
licensing authorities, address the current practice whereby students 
from foreign medical schools received part or all of their undergraduate 
clinical training in U.S. hosDitali." 
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Dipirtnient Confinant 

via concur. The pfQCidures used to arrange for clinical training of 
medical studenti in the U.S. are eisentially the rtsponslbility of the 
profession and the educational establishment. We bslitve that this is i 
sound arrangementg and should apply as well to U,S. citizens studying 
abroad who seek training In the U.S.. The Departoint will cooperate in 
the development of improved procedures to be utiliied for the latter 
group* 
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U.S. DEPARTMENT OF EDUC'^TION 
OFFICE or POSTSECON7 RV EDUCATION 



WASHINGTON 



SEP 15 1980 



tlr . Gregory J* Ahart 
Director 

Human Resourcas Division 
United States General 

Accounting Office 
Washington^ D,C, 20548 

Dear Mr. Ahart: 

The Secretary asked that I respond to your request for our comments 
on the draft report entitled, "Policies Rogarding U.S. Citizens 
Studying Me^ ne Abroad Are In Need of Careful Review and 
Reappraisals 

The enclosed comments represent the tentative position of the 
Department and are subject to reevalu/ation when the final version 
of this re^/ort is received^ 

We appreciate the opportunity to coiranent on this draft report before 
it^ publication^ 



Sincerely, 



Albert Bowker 
Assistant Secretary for 
Postsecondary Education 




Enclosure 
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Comments of the Department of Education 
on the 

Comptroller General's Draft Report to the Congress 
licies Regarding U.S. Citizens Studying Medicine "Abroad 
Are In Need of Careful Review and Reappraisal" 



GAP Recommendatio n 

m recoimnend that the Secretary of Eduoation issue regulations 
establishing procedures and criteria for imp lement ino the legisl af ive 
requirement that the D epartment o f Education ensure that f orelgn^^^^-- ^ 
scho ols are comparable to medical schools in the United States be fore 
authorizing guaranteed student loans fo r U ^S. citizens attending thR^^ 
schools . " ^"-^ — ^ ^ — - 

n epartmen c's Coimnent 

The Department of Education agrees that under current law the Sec^-eta-^y 
IS obligated to assess whether a foreign medical school is "comparabli" 
to an American school in order to determine eligibility to participate 
m the Guaranteed Student Loan Program. In an effort to improve^ this 
process, the Secretary of HEW on April 23, 1979, issued a Notice of 
Proposed Rulemaking which assessed comparability on the basis of the 
scores that American students at foreign medical school.^ achieved on the 
examination of the Educational Cormnission for Foreign Medical Graduates 
(ecfmg) . 

This NPRM genarated considerable negative public responae. More than 
1,000 written cjomments were received, of which over 90% came from 
affected students and parents of students studying medicine ab-oad. A 
central theme of the negative comments was the inapDropriataneas of 
using the pass rate on the ECFMG examination as an index of (.■omparability 
The Public Health Service (PHS) made this ooint in a letter dited May 6 ' 
1980, and also documented the difficulty of obtaining data from the private 
sector neaded to administer t. jvaluative system proposed in the NPRM, 

As a result of this negative public comment, the Department plans to 
convene interested and knowledgeable participants, including 

representatives of the Public Health Service and the Veterans Administration, 
to reassess the available options. The result of these consultations may 
include the publication of a new Notice of Proposed Rulemaking or other 
administrative action or a proposal that Congress reassess the conditions 
under which foreign medical schools may participate in the GSL program 
In the meantime, the Department will continue its current policy of 
implementing the statutory "comparability" standard without regulations 
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Th-^ Department also notes that at this time there is legislation 
pei-llng : ^ part of the Education Amendments of 1980 (new section 
48 7 of the Higher Education Act) that would require any institution 
wiHhinq to participate in Education Department student assistance 
piogram^ to enter into an agr^OTent complying with uumerous specif in 
prov. ions, it is our belief that manv if not most fcreign educational 
institJtions will be gither unable or unwilling to agree to t! a require- 
ments spt forth in this legislation. If such logislation becomes lav?, 
therefore, it is expected that students at many foreign medical schools 
will ro longer be c - participate in the GSL program. 

GAQ Re c:>m mendation 

We f urthw recomm e nd that the Sfcretazy of Educ ation ensure that the 
Gove.nnient y interest in outstanding guaranteed student loans at 
foreign medical schoo l s is ade quately protecte d by properly verifying 
the status of all U.S. citizens with outstanding loans and in2.tiating 
repayment w here ap propriate . 

Department's Comment 

We concur with the finding of the General Accounting Office that the 
present process utiliEed by the Department of Education does not 
accurately verify the status of U.S. citizens enrolled at foreign 
medical schoQls. We also concur that a new procedure must be est^lished 
in order to protect the Government's intereat in outstanding iSuaranteed 
Student Loans. However, this problem is not limited just to foreign 
me dical schools^-it obviously applies to students attending any foreign 
school and receiving asr^stance under the Guarant .^d Student Loan 
Program (GSLP) . 

As the report acknowledgas , there are twD sets of concerns which have to 
be addressed: those that relate to the Federal Insured Student Loan 
Program (FISLP) and those that relate to loa.nis guaranteed by the st?te 
or private nonprofit agencies that administer the GSLP in most states. 

We have initiated the process for reviewing alternative means to verify 
moie accurately the status of U.S. r.itigena studying abroad* It is oar 
intent to start a process for determining the correct student status for 
loans made under the FISLP, A task order will be developed as soon as 
possible to identify all students receiviig FISLp loanfi to attend any 
foreign school. For borrowers who are located through this process and 
who are no longer attending school, we will notify lenders iiranediately 
so that they may initiate the repayment of the Ipan and make necessary 
adjustments to amounts of interest benefits which have been incorrectly 
paid. Where we cannot locate the borrower, skip tracing efforts will be 
instituted- In the case of loans made under the guarantee agency programs, 
we will encourage guarantee agencies to follow a similar practice. 
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As noted in the response to the first recoiwnendatiQn , proposed 
legislation would requira that GSLP participating institutions enter 
into formal agreaments containing numerous specif ip provisions. One 
requirainent would be agreament to complete the Student Confirmation 
Reports for each student. In the event that schools do not comply, 
their eligibility would be withdrawn. 
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Offica of tha 

Administrator 

of Vatarans Affairs 



Washington, D.C. 20420 




Administration 



Veterans 



SEPTEMBER 2 5 1980 



Mr. Gregory J. Ahart 
Director^ Human Resources Division 
U* S* General Accounting Office 
Waihlngton, DC 20548 




Dyar Mr, Ahart i 

Thank you for the opportunity to review your August 15s 1980 draft report, 
"Polieles Regarding U# S, Citizens Studying Medicine Abroad Are In Need of 
Careful Review and Reappralial.p" which states there has been a great deal 
of eoneern about the recent proliferation of medical schools established 
to attract United States citizens who were unable to gain admlaslon to med^ 
leal schools In this country* Questloni were raised about the quality of 
medical education In those schools most willing to accept American students ^ 
and the adequacy and appropriateness of that educational experience as prep= 
aratlon for practicing medicine- The General Accounting Office (GAO) com- 
pared the training received In six medical schools abroad to that provided 
In the United States, The schools visited differed considerably; however , 
In GAO's oplnlonp none offered a medical education comnarable to that avall^ 
able in the United States* 

In your report, you recosmiend that I accept those foreign medical schools 
approved by the Secretary of Education as a basis for auchorizlng educa^ 
tional benefits to qualified veterans , their spouses, and dependents. We 
have no objection to this recommendation in general* However, as pointed 
out on page 58 of the report ^ the Veterans Administration (VA) Is required 
by law to impose certain criteria on our approvals which are not found in 
the previously proposed Department of Education (ID) regulations. These 
criteria Include the provisions of sections 1775, 1789, 1790, and 1796 of 
title 38 j United States Code* Such provisions of law and their attendant 
regulations would have to be considered when evaluating the adequacy of 
any new ED standards* 

The adverse ruling of the court In Del Valle v. Cleland, the Puerto Rlcan 
case referred to Jn the report, has Impressed upon us the urgent need for 
proper regulation In this area* Thus, the VA has been considering Its own 
corrective regulations* Nevertheless, we believe we could abide by appro^ 
prlate ID regulatlous, but would like to have the opportunity to review 
the content of any luch new regulations before Jiaklnf final comments on 
the GAO recotiraendatlon, 

Ws suggest that some of the language concerning the refersnce to the 
Dei Vaile case be changed in this report* We believe the outcome of the 
case can best be described If the present wording on page % and continuing 
through line 4 of page xl, and the second sentence of the first full para^ 
graph on page 61 la changed* In the first Instance, we suggest the fol^ 
lowing be substltute^l 



146 



APPENDIX XVI i 



APPENDIX XVU 



Mr. Gregory J. Ahart 

. VA lost a court case in March 1980 because it had not 
formally publlshad ragulatlons, pursuanc to appropriate 
procedures, setting forth the criteria used as the basis 
tor its discontinuing educational benefits to U.S. citi- 
zens attending a previously approved foreign medical 
sehool • 

As a substitute for the referenced sentence on page 61. we suggest the 
rollowlng language I - bb^^^ 

In March 1980, the court ruled that VA benefits could 
not be terminated becauie the VA«i new criteria conitl-- 
tuted a reiuiation and the VA had not followed the 
appropriate procedurei for promulgating such a reeula- 
tlotis 

«su«'thn""iS" WUty of formklly amending V. regulations to 

ensure the quality of foreign raidloal school programs and appreciate 
the opportunity to comment on this draft report. ppreciate 

Sincerely, 



MAY r»T ET AMTI ^ 



MAX CLELAND 
Administrator 
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PitltlBlfnT 

QHlO^r^tE WNivERilf f 

Bb*«N? U- 5&kyiH4 M.S. 

ft MEDiE.4L ECNfiR 
John H. C1.AIIH. M □ 



i i • E 7tM ItBEEt 
AUiflH fl 7k7S! 



Ilje peipration of ^tate pt&ical poarbs 



i3f tN llltitrb jStn'ffi 




T!LEPMQN£<|i?<i33 

September 16, 1^0 



T.4LLANAiiEE. FLA 32301 

Jbnn W. HuPlt M,0. 

MARBMFdLB C^^fNiE I^SN gsKfT 
HaRiNfiitB: wii€ 9444* 

CNARLii B. SbsM M,B= 

4lBS HA^NSLiA IT 

MEW SnLEANi. tA fSi 13 

HAHR¥ a. SBEHNiLMAN. Jh . M.D: 

wa FAtTiufi BPtiVl 

ITANF6RB. £A M3S3 

CAifLSi O. gBBiHEi- M.S. 

MEALLEN TS 7f3SI 

Ant nOn? J. GQHTtii, D.O, 
3Bf 9 ■ E afisLi <r 
FQIITLAN6 SHE ttiQi 

JsHM SaqI, MjB. 

AgtT BBBOE MEBiEAL BLBS 

liaa SBB^E ST iuiTi fill 

BHANA NEB tiM* 

Mii Qimi R; Clark 

F Q BBii 4 

JiFFEHiQM eiT7: HQ tliea 



Gregofy J, Ahar^/ Direcfer 
United Stafes Genarai Aeeeunfing Office 
Humen Resoureei Division 
Washington, DC 20548 

Deaf Mr* Aharf: 

In fhe ilmlW time, if hoi not been p^iible to obtom input from the 
Federotion'i Boord sF Directors. The coniFnenfl which follow will be brief and 
lim.ted to the recommendations* Although they ore mine, I believe they oeeurotely 
reflect the thinking of the rederotion. 

The GAO hoi peifOTm^d o valuable service t@ the American public with 
Iti report "Policiei Regardtng U.S. Citizens Studying Medicine Abro^ Are In Need 
of Careful Review and ReoppraliaP- . It clearly documenti the magnitude af the 
prob lem . 

The growing number of U«S« citlzer^ studying medicine abrood, es^cially 
in for-profit sichoaiSj is of grove concern to all segmenti of medic lne| but especially 
to the medical licer^lng boards. These boards have the responsibility under low to 
deteFTTiine that candidotes for licensure have been thofoughly educated in the art and 
science of medicine so that they contlnuolly demoratrate competence in the practice 
of medic lne» With limited resources, no one board Is capable of undertaking the 
evoluatlon pr^ess for the several hundred schools obr^. As a result, the Federotlon 
d State Medical Boards has estebllihed a Commission to Evaluote Pdrelgn Medical 
Schools. There Is on urgent ne^ to put some mechanism into place rapidly, as the 
Influx of UtS, nationals from the new schools established in the Caribbean and MeKtco 
Is just beginning to be Felt, It wouM seem reasonable that the resulti of the site 
visits mode by GAO might eliminate the ne^ for additional Information from th«e 
four schools. 
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All q|ternaHves proposed for avaluaHr^ the educgHon and fraln!^ receiv^ 
in F^eign m^ical ichooli are viable and reasonable. The ma|©r problem wifh eaeh 
<rf fhem is fhe Mme required fo implamenK The licensi!^ bairds are in urgent need 
of docymenfed information and gufdellnes. For this reoion, the Federation strongly 
believes that for the short term, the needs of the boards con ^st be met by the 
Commission to Evaluate Foreign Medical Schools, For the lor^ range, alt«'native 
2 and the implementation d the FLEX hll ooncept Is the mo^t deiirable. |r fi 
agreed that this is seyerol years in the future, but oor^iderable ^^resi has l^en 
mode to date. When this is in place, there will be a single troclc for lieensure 
which oil card Ida tes will be required to follow. 

The Federation enthuiiastioolly supports the recommendatiom mode to the 
Secretary of Educgtlon and .tfie Administrataf of V,A, Affairs, If these procedures 
and criteria hod been established as directed, the problem may net hove been as 
large. 

The Federation concurs with the recOTimendatiom to the Congress and the 
Secretary rf Health and Human Services, In addition^ we would request that the 
efforts ^gun with the Commission to Evaluate Foreign Medical Schools be acknow= 
ledged and supported, ' 

I oppreciahi the opportunity to comment on the report, |f you have any 
questions, please let me know. 

Sincerely^ 




Harold E, ^^y, Jr*, MD 
fjcecutive Director/Secretgry 
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COORDINATING COUNCIL ON MEDICAL EDUCATION 



S40 N Lake Short Dr., ChiGigQ, \\\ ^1 1 

Amencan Medical AssDciation 

§35 N. Dearborn St., Chioagp, Itl. 60610 

Association Qf Amtricin Mediail CQtldgci 

One Dupont Circle. N.W.* Waihington. D C. tC^3i 

Council of Medical Specialty Soaietiei 



Mr. GregDry J. Ahart ^ 
DlrecCQr, Human Resources Division 
United States General Accounting Office 
Washington^ D,C. 20548 

Dear Mr. Ahart i 

Thank you for the opportunity to review the draft of a proposed 
report! "Policy Regarding U.S. Citizens Studying Medicine Abroad Are 
in Need of Careful Review and Appraisal". I note that your letter 
calls for review and coments prior to the September 15^ 1980 dead- 
line. The Goordinatlng Council on Medical Education held Its last 
meeting in March and at the present time does not have another meeting 
scheduled. I note that three of the five parent organizations of the 
Coordinating Council on Medical Education (Association of toerican 
Medical Colleges, toerlcan Hospital Association^ and American Medical 
Association) all received copies and have been asked for conrnentj 
^therefore, the Goordinatlng Council will not file separate conments. 



Mtmb«f Qrgaiiiiatiiina 

Amerlcin Board of Medioal ipecialtiee 
1603 Drrmgton Ave., ivanston. III. 60201 

American Hospital Association 



Offt^ of ma tvcrttary 



P eox 75M 
Chicago. Mlinoii €0680 
(312) 751-6299 



P.O. Bex 70, Like Forest. Ill 60045 



September 3, 1980 



Sincerely yours * 




Jackson W. Riddle, M.D., Ph,D. 



rkt 
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LIAISON COMMinEE ON MEDIOAL EDyOATION 



eouneii on Htodicat iduasUon 

^ Hath tea^em Stn«t 
O^icAgo, lllnoia 60310 



AsiQgi'tton of Amtriosfl Medicai CcrilegAs 
On« Dupont Circle, N^w. 



J.R. Schefi«td, M,D, 
(202) SiSCBTO 



October 7, 1980 



Mr. Gregory J. AharC 
Director i Human Reiources Division ■ 
United States General Accounting Office 
Waihingtonp D.C. 20548 

r^ar Mr, Ahartr 

Thank you for your invitation to the LCfffi to review and conment on the 
draft of your proposed report to the Congresi on U*S. students studying 
medicine abroad. 

Professional staff members of the LCM have reviewed your report and have 
discussed its findings with the principal officers of the LCM, all under the 
rules of conf i'dencialit'- ,'ou have esrablished. We believe that your report, 
if promptly made public j uld render a decidedly beneficial public service to 
the toerican pc^ople. 

The LC^ffi i following its long established practice j declines to conment 
on the specific contents of your report and instead refers you to Che two 
associatibns which sponsor the LC^j iie^j the Association of American Medical 
Colleges and the Council on Medical Education of the American Medical Associa*^ 
tioni both of which have prepared specific comnents for ysur use in developing 
your final report* We believe it inappropriate for the LCbffi to provide 
specific comnents on your report since the function of the LCBffi is confired 
to the formulation of judgements on the quality of programs of medical educa- 
tion leading to the M.D. degree in the U.S.A. and Canada. 



Sincerely i 




Edward S* Peterseni m.d*, LC^E Co-^Secretary 
John A,D* Cooperj M.iJ. , Ph.Di , President, AAMC 
Richard Igan, M.D. , Secretary, AMA-C^ffi 
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LIAISON COMMITTEE ON GRADUATE MEDICAL EDUCATION 



Olfiet of Ihf Sseritary 

535 N. Dearborn S! 
Chidigo, lit SDSIP 



Membtr Organlisiieni 

American Boird ot Mfdici) Speeiillles 

1603 OrrinQJon Ave., iyinsJon, HI. 60201 

AmeftGan Hospliil Assoefitlsn 

840 N. Lake Shore Dr,, Chiaigo, IIL Mil 1 

Arrtericin MediGil Assoclaiion 

53S N. Oiprbarn SI., Ghlcaga, IIL 60810 

Asisciation of American M€dm§l Coii€ge§ 
One DyPon! Circle, Waihlngion, D.C. 20036 
Council Of Medical Spicialty SoEiailes 
P.O. Box 70. Lake Foresf, liL 60045 



Saptember 12, IfSO 

Hr. Gragory J, Ahart 
Direc tor 

Human AasDurces Division 

United States Ganei^al Aceountlng Qfflea 

Washington, D* 205^6 i 

Dear Mr. Ahart i 

Thank you for your lettar of August IS, 1980 t© Dr. I. L. Backar 
with the enelosad draft dQeument eoneernlng U.l, eltlzens In 
foraign medical schools* 

This Commit tea does not plan to comment* However, tha American 
Hospital Association, American Medical Ajsociatlon and tha As- 
sociation of American Medical CoIIagas are go?ng to respondV Thase 
organizations are three of the fiva iponsoring agenclai of this 
Committee* 

Thank you again. 

Slncatfely, 

Interim Secretary 
Liaison Commlttaa on 
Graduate Madlcal Education 

WBD/a§ 

cc: Or* John Glenapp 
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4QHH A. D. COOPER, Saptamber 26 f 1980 soi; iii 0490 

PRISlPiNT 



Mr* Grsgory J* Ahart 
Direccor 

Human Reaourees Division 
United States General 

Aacounting Office 
Washington^ D,Cp 20548 

Dear Mr* Aharti 

Thank you for peOTitting and my staff to review the drafi 
of the GAO's report on U,i, eitiz^-na studying medicine abroad. 
Enelosed are a few suggeations f jr aorrectiona and modifieationa 
and a more lengthy GOnunent on tn& report with information which 
should bQl'ster your findings* Containecl in those coinments are 
tna Asaociation*a views of how the Congress should deal with 
the issue of guaranteed stritent loans and VA eduoational 
benefits to UtS, citizens studying medicine abroad and how 
state licensing boards should improve their standards for 
licensure for nedical graduates* 

The Graduate Medical Education National Advisory Committae 
report ia referenced in our comments. Therefore, I am encloaing 
a copy of the recormnendationa from that Conmittee which are 
beinc, sent to the Secretary on September 30, Recommendation 
#2 concerns foreign medical graduates •!/ For your intereat, 
alao enclosed is a table illustrating ^he impact of an 18 per- 
cent reduction in entering claaa siie on each U,i, medical school* 

Once again, thank you for permitting us to review the draft. 



Enclosures 




l/This matei'ial has been deleted from their connnents; pertinent 
^ recommendations by the Graduate Medinal Education National 
Advisory Committee are discussed in chapt .rs 1 and 3, 
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The Asaociation of Ameri-^.n Medical Collegea is pleaded 
to aomment on the draft of the report by the General Accounting 
Office entitled. Policies Re garding U.S. Citizens Stu-^ing 
Medicine Abroad are in Need of careful Reviet - and Ruappraisal . 

The Association, whose membership incli i 126 accredited 

medical schools in the United States and Puerto Rico^ 425 

major teaching hospitals, and 70 academic medical societies, 

hao, fro.T its founding, been concerned primarily with assuring 

and improving the quality of medical education and medicai 

care in the United States, Through the Association's efforts, 

and through collaborative efforts with other professional 

organizations, medical education and medical care in this 

country have achieved a remarkahly high standard. 
1 

For several years the Association and its constituent 
institutlc ind organi2ations have been troubled by the growing 
expectatiou on the part of some U.S. citiiens that attending 
a foreign medical school provides them a right to return to 
the United States to enter graduate medical education and, 
ultimately, to be licensed to practice medicine. This timely 
report by the General Accounting Office exposes the deficiencies 
of medical education in six schools which enroll a large number 
of U,s, citizens. The report raises urgent policy issues. These 
comments will particularly focus on the following: 

• The history of competition for admission to U.S, 
iiiedical schools. 
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• The skewed distribution of U.S. citizens in foreign 
medical schools, 

• An assessment of the eduGational achievOTent uf U.i. 
foreign medical students compared to students in 
accredited domestic medical schools* 

• The provision of clinical education to U*S. foreign 
medical students by hospitals in the United States. 

• The provision of indirect federal subsidies to foreign 
medical schools through guaranteed student loans and 
VA benefits to U,S, citizens studying medieine abroad, 

I The responsibility for assuring adequate preparation 
for medical practice* 

HISTORY OF COMPETITION FOR ADMISSION TO U,S, MEDICAL SCHOOLS 

The Opening paragraph of thi^ report states, "Despite 
significant growth in ^he enrollment capacity of U,B, medical 



schools, thousands who apply are not accepted because ot the 



medical schools with the goal of practicing medicine in the 



intense competition lur a limited number of positions . As a 
result, substantial numlDers of UpiK citizens attend foreign 



United States* 



The implication that competition for admission 



to U.S. medical schools has caused the growing problem relating 
to U.S. citizens studying medicine abrocid needs to be examined 
in the light of the history of medical school admissions since 



World War II. 
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The impression of intense competition tor admiaiion to 
tJ.S* medical schools has been largely based upon anecdotal 
accounts about the number of students applying to a single 
U*S* school* Newspaper stories, uhich conclude that 50 or 
more applicants are applying for each position available in 
the United States, fail to consider that, on the average , each 
applicant applies to nine schools. The actual number of 
applicants per position across the nation is much smaller. 
Figur^i 1 shows the number of applicants per position in U*i, 
medical schools at intervals since 1947, 

The greatest number of applicants per position was 
axperienced between 1947 and 1949 when returning veterans 
raised the average for three years to 3*3 applicants per 
position. During the 1950s and 1960s the figure averaged 1.9 
to 2.0 with a nadir in 1960 and 1961 of 1,7* During the 1970s 
the ratio increased to 2.8 applicants per position for three 
years (1973=1976) , but never approached the iimnediate post^* 
world War II level. It is now returning to a ratio of 2 to 1, 
In 1979 there were 2,1 applicants per available iiosition. 

The majority of applicants to U,S. medical schools are 
college seniors ^ most of whom are applying for the first time. 
This prime group has experienced less severe competition than 
usually thought. 
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FIGURE 1 



AppLcants/Poiitions 



RATIOS OF APPLICANTS FOR AVAlLAltS POBlTlOfIS 
IN U.S. MEDICAL HCllOOLS 



•9 

% 

D 
H 

N 
H 



H 

Hi 



WM 
iVf:»: 
I'.ViV 



ii 

Sis 



m 



i'lTlj' 

I'.'iv'' 

m 

m 



m 

is 



iVi'ri* 



ii 



1 



5:1 



'47 '49 '52 '55 '58 '61 '64 '6? '?0 '73 '7i '77 '79 



Vsar 



> 

0 

H 



H 
H 



1?8 



APPEl^'DIX XXII 



APPENDIX XXII 



TABLE 1 



Year 



Seniors / P os i t_i o n 



1974 



1.15 



1975 



1. 24 



1976 



1.19 



It is apparent from Table 1 that, during the most compet-- 
iUivci period of the pa^^t decade, there were approKimately 1,2 
graduating senior applicants for each available position in U.S^ 
medical schools. The faculties and their admissions committees 
have been able to select students with strong academic records 
and the personal qualities consistent with a career in medicine. 
That they have rejected large numbers of applicants only 
because of an insufficiency of positions is open to question. 

Data are not available on the number of disappointed 
applicants who went abroad to study in the 1940s and early 1950s, * 
but a careful perusal of the Association's archives failed to 
reveal any significant concerns expressed at that time about 
there being a probleni with U*S* citizens studying mediaine 
abroad. Doubtlessly, many factors have contributed to the 
large number of U.S. medical students attending foreign schools 
in the recent era when competition for positions was less 
intense than in the 1940s, but a major factor appears to be 
the development of foreign schools catering to the career 
aspirations c American citizens who desire to become physj.cians. 
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The skewed distribution of U.S. citizens in foreign schools, 
discussed below, gives strong credence to this. 

THE Smmo D ISTRIBUTION OF U.S, CITIZ ENS IN FOREIGN MEDICAL 
SCHOOLg ^ ^ ^ ^ ^ ' — — — — - - - - - 

The report estimates (page 10) that the six schools 
studied had about one-half (5,400) of all U.S. citizens studying 
medicine abroad. The fact that only six schools contain one- 
half of the U.S. citizc;.. srtainly supports a skewed distri- 
bution. The Association's analysis of the distribution of 
examinees in its 1980 Medical Sciences Knowledge Profile exami- 
nation provides further evidence that U.S. citizens are pre^-^ 
dominate ly enrolled in only a few schools. 

In June 1980, 1,601 U.S. citizeris, presently or previously 
enrolled in 130 foreign medical schools, took an examination 
to demonstrate their prof. la of medical sciences knowledge. 

rtf-fl students seeK advanced placement in a U.S. medical school, 
Th^.r distribution among foreign medical schools is shown in 
Table 2, 

TABLE 2 



Examinees 


Number of 
Schools 


Number of 
Examinees 


Percent 
of Total 


1-9 


107 


256 


16 


10--24 


13 


187 


12 


25 or more 


10 


1,158 


72 


TOTALS 


130 


1,601 


100 
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SCHOOLS WITH 25 OR MORE EXAMINEES 

Number of 



School CountrY Ey^mlnees 

Auto Guadalajara Mexico 421 

St. George* s Grenada 245 

U. Del Noreste MeKico '49 

U, Central Este DQiiiinican Republic 73 

Amer^ U. Carribean Montserrat 63 

Monterrey Mexico 51 

Roma Italy 46 

U. Catholic Lille France 42 

De CD Juarez Mexico 38 

Far Eastern U. Philippines 30 



Ten schools contributed 1,158 (721) cf the examinees, while 
107 schools accounted for only 256 (16%)* Further , three 
schnols, St, George*'! I Autonoma Guad^,lajara, and Del 
NDreste, provided SOI of the totaJ examinees. All three share 
th€ common characteristics of actively recruiting U*S. citizens 
and charging them tuitions significantly higher than for other 
students* Two, St* George's and Guadalajara, were studied 
by the GAO and their policies towards 't^s. catisens are confirmed 
by the report* Four others^ Central Este, Juare? Monterrey, 
and the American University of the Carribean, which also 
actively recruit U*S, students, contributed an additional 141 
of the examinees. To emphasise, riearly two- thirds of the 
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United States citizens seeking advanced placement in U-S. 
medical schools cm.a from only seven foreign schools. Data 
from the 1979 .iducational Commission for Foreign Medical Graduates 
supports these findings. Of the 3,150 U.S. citizens taking tha 
ECFMG exam, 531 came from five of the top ten schools contributing 
to the Medical Sciences Knowledge Profile pool of SKaminees. 

This skewed distribution is e^^idence that a few foreign 
institutions are both exploiting the career aspirations of our 
citizens and our national policy of encouraging international 
student exchange. The GhO report correctly acknowledges that a 
number of the world's medical schools have long-standing traditions 
of excellence in medical education and have contributed iignif icantly 
to medicine. Such meritorious schools do not admit a signific;int 
number of U.S* citizens* 

T HE EDUCATIONAL ACHTIOVEMENT OF U,5. FOREIGN MED ICAL STUDENTS 
COMPARED TO STUDENTS^ ACCRED ITED DOmSTiC MEDICAL SCHOOL S 

The opening paragraph of chapter two states, "None of the 
foreign medical schools we visited offered a medical education 
comparable to that available in the United States because of 
deficiencies in one or more of the following areas^-admission 
requirements, facilities, equipment, faculty, nurriculum, or 
clinical training." This i-, a clear ^nd startling refutation 
of the claim that U-S, citizens sUudying medicini> abroad 
constitute an appropriate resource to serve the medical care 
needs of our citizens. This statement by the GAO is buttressed 
by an analysis of the performance on the Medical Scian.js 
Knowlpige Prjfile examination of U.S. citizens attenfUng for^igr 
medical schools. 
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The eKamination program, v'^-ich is sponsored by the 
Association r tests stiH-'ncs' knowledge in the sciences basia 
to medicine and in introductory clinical diagnosis. The 
subtests on basic science subjects were constructed by the 
LJational Board of Medical Examiners rom its pool of questions 
for which the performance of students from iKS. medical schools 
is known, kn additional subtest composer cf questions covering 
material normally included in introductory courses in clinical 
diagnosis was developed and administered to students in U*S. 
medical schools to ^eatablish their performance on this ,part of the 
examination. Scores achieved on the examination are reported 
on a nine point scale* The percentage of eKaninees and the 
reference group of students achieving each score on the 

nine point scaly was determined and compared for the two 
groups* 

' Of the 1,601 examinees from foreign schools i 1,327 had 
completed or were currently enrolled in courses in anatomy, 
biochemistry, microbiology? pathology, pharraacology , and 
physiology* Figur3 2 13 lus ^-^^ates that this group c^ u*8, 
citizens from foreign scho:>V:^ achieved sign ' f icantly lower 
scores on all subtests of the examination. Overall, about 4 0% 
of the examinees froin foreign schools failed to achieve the 
average score of S. Overall, only 8% of the students from 
U.S, schools failed to achieve a scnru of 5, It is evident 
that ithe foreigr schools did not provide the axamineeF m 
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education comparable to thai; provided to itudenti from U.S. 
schools* On the average ^ foreign school eKaminees fell in 
the 17th percentile when ranked with U.S. students. Only 282 
of the 1^327 achieved a score playing them at the 50th percen- 
tile or higher* The percentile rank of the average of examinees 
vrom the ten schools which contributed 711 of those who took 
the eKam was the same as for the exaitiinees from the otl^'er 120 
contributing Lrchools, In would appear th . ^ cne efforts of 
these schools to recruit rKS. citizens are matched by 
efforts to provide an adequate education. 

The lack of preparation for lucatlon \n clinical 
rettings is of particular concern. The average performance 
on the introduction to clinical medicine subtest placed the 
exajninees from the foreign schools at the 8th percentile 
of U^8. st'Jident performance. This low performance is ^ insistent 
with th^s GAO's findings that clinical educational resources were 
inadequate in all of the study schools. 
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THE PROVISION OF "CL I NICAL EpUCATlON" TO U.S. FO REIGN MEDICAL 
STUDSNTS BY HOSPITALS IN_ THE'TOlf ED STATES ~ ~ 

The report ^,^^ticularly emphasizes the deficiencies in 
education in clinical settings provided by foreign mediciil 
schools, A particular strength of U.S. medical schools is the 
education provided in th€^ clinic??! disciplines. To accomplish 
this, U.S. schools own, operate, or are affiliated with 
hospitals dedicated to patient care, teaching/ and advancing 
medical knowledge. These inst^itutions and their faculties are - 
the central facilities for both undergraduate and graduate 
medical education. 

None of the foreign schools studied by the GAO has th^ 
clinical facilities and reaourcss needed to educate the n^ber 
of students they enroll. As a consequence, U.S. citizens 
attending these schools seek to gain clinical eKperience in 
'.S- hospitals. In the uase of three of the study schools. 
St. George's, Nordestana, and Guadalajara, school officials 
have actively sought agreements with U.S. hospitals to provide 
clinical education. The report confirms that most hospitals 
which eithei- accept U.S. citizens vho individually seek a 
climcal experience or who nave entered in :o agreements with 
Toreifn schools are not recognised bf teacnlng hospitals. 
Further, students w?'0 participate in clinicnl ac-Livities are 
laj-geiy pJac^^.d in an observer statuj. Students in accredi*:ed 
0.^. L^ dic^l schcols personally participate ii th^ work up, 
^iagno.iis^ and treatment of patients to wiiii-h th^y are assigned. 
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Under aupervisioiif they take the patient's hi.ntoryj do tha 
physical exainination, make initial diagnostic hypotheses , and 
in collaboration with residents and faculty , pl&n laboretory 
studies and procedures* They are involved in carrying out 
procedures and plannino treatment* Their elosf^ly super%^ised 
involvement with residents and faculty is as a member of the team* 
They are not passive observers* The Association believes that 
the GAO report supports its contention that U^S* students from 
foreign schools have an inadequate clinical education, even when 
"clininal experiences" have been arranged in this country^ 
It should be particularly noted that by entering into 
agreements with foreign schools ^ U*S* hospitals are subsidizing 
them^ The three schools which have negotiated agreementa r/ith 
hospitals in tha United States charge tuition to U*B* students 
while they are assir^ed to U*S* hospitals and retain all, or the 
4 jor portion of, the tuition while providing little or no educa^ 
tion or supervision, 

THE PROVISION OF INDIRECT FEDERAL SUBSIDxEa T O FOREIGN ESED l CMi 
SCHOOLS THROUGH GUARANTE E D STUDENf~LOAN S AND ^ VA BENEFITS TO ~~ 
U*Sp citizens studying MEblGINE AB ROAD 

The Ganeriil Acer in ting Office estimates that 45 million 
dollarE in guaranteed s^'^ nt loans have been provided to U.S* 
citizens stmlying medicii iToad and that 12 million d^^llars 
or more have been expended in ^he past decade to meet i.^je federal 
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obli^jB t"i^ ^ c tQ this program^ Veterans Administration educa- 
tionai benefits are estimated to be 5 million dollars- The 
provision of guaranteed spudent loan support and VA benefits to 
U*S- citizens studying in foreign universities is appropriate 
and, doubtlessly, many students have benefited from having had 
the opportunitv to obtain part or all of their higher eduaation 
in aol leges and universities in many coun^ tL:?.s^ However- continuing 
guaranteed s "udent loan s^'p^ort and Jh educational benefits for 
U*S^ citizens studying medicine abroad must be eKamined in light 
of their peculiar distribution in foreign medical schools and the 
growing recognition that U^S. medical schools f^re more than 
supplying the need for physicians to serve our oitiiens. 

The Graduate Medical Education National Advisory Committee 
(QMENAC) / which was chartered in 1976 by the Secretary of HEW^ 
estimates that .^y 1990 th 'e will ' be an excess of 69,750 
physicians In the United States. The Committee has recomrjended 
that U.S^ medical schooj s rc*duce thei ? entering class size by 
1984 to a .evel of 10% below that ot 1978. The Committee's 
report goe^ on to say that an expected 4,100 annual influx of 
foreign medical graauates must be spvereiy curtailed or the 
entering size of domestic schools will have to be even more 
severely restricted^ The recommendation of a class size of 
10- be^ow 11)78 would require an 18% reduction in the projected 
domastic class for 1^82, This could distort the educational 
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progfajns of many of out 



schools . 



A greater reduction would 



render many of them nonviable. 

Although our national policy of encouiaging international 
eKchangw and Gducational experiejices is basically sourid and 
should continue in other disciplines , the continuation of 
guaranteed student loans and GI bw^n^fits to U.S. citsens studying 
medicine abroad should be eKa"^ijied, 

The Graduate Medical Education National Advisory Comnittee 
has reconunended that bo . i stat and federal loan and scholarship 
support for the study of medicina in foreign sehouls be terminated 
for students entering such schools after 1980, The Asrociation 
supports this recommendation* The skewed distribution of our 
citizens in a few foreign achoolg which cater to their career 
aspirations clearly demonstrates that the intent of Congress to 
encourage international exchange As being exploited. The Associa= 
tion is convinced that U^S* citizens who gain entrance to meritor-' 
ious foreign schools will be able to find the resources neuessary 
to support their education. The Congress should ainend P^L, 86^698, 
the Higher Education Ant of 1966, exclude students enrolled in 
medical schooli not accredited by the Liaison Committee on Medical 
Education. 
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SETTING STA ND ARDS FOR KNTRY IN TO G 
AND MEDICAL P RACT ICIAN THE UN ITED 




MEDICAL EDUCATIQN 



The Generdl Accounting Office points out that a uni\/ersal 
requirement for entry into graduate rr.^Gical education and/o" 
practice for physicians who are educated in the United States 
is that they be graduates wf an accredited mi^d^.cal school. 
All U.S. jurisdictions require that their schools l^e accredited 
by the Liaison C mmittee On Medical Education (LCME) in order 
for graduates to be considered for ^*censnre, Tne report points 
out the paradox that had the Amerioan university of the Carrihean 
remained in Ohio, its gi aduates would not have been eligib' e 
for a medical license und&r any circumstances, but because the 
school moved to the island nation of Muntserrat, its graduates 
can potentially be llcensad in the United States. The first 
alternative proposed by the General Accounting Office is to 
have the MME (or another body) accredit foreign medical 
srhools. Doubt is cast on the praaticality of having a U.S. 
agency enforce its accreditation authority on a foreign institntion* 
Further, many schaols with only a few U,S, students would not 
seek accreditation, theEeby eliminating some international 
educational opportunities. These ls£ es, in addition to the 
difficulties and the cost of mountiny a worldwide accreditation 
program, make the aucreditation oi: fo'-eign medical schools by 
a U.S. authority an unsatisfactory aolation* 
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In addition to raquiuing giaduation from an accredit&d 
doraestic medical school, state l?ciinsing boards also require 
passing an acceptable eKamination, either the three^part 
Nationa'^ Board of Medical txaminers sequenca or the Federation 
Licensing EKamination {FLEX) . The National Board of Medical 
Examiners' ex^jninations are available only to atudents enrolled 
in or ^raduat^-rs ot iJ.S. and Canadian medical schools* Thus, the 
FLEX axainination is tha Qnly one available to graduates of foreign 
srhools, whether they are U.S. r itizens or aliens. This means 
that all graduates of foreign schools mus^ mee^ the saFr?. examina- 
tion standards.: This is appropriate, and further efforts on 
the patU ct the Federation of State Mefiical Boards and its 
constituent boards to ensure rhat a uniformly high standard is 
achiaved and maintainec^ ry jurisdictian shouIJ be encouraged. 

The Federation and its constituents should take especial 
cognisance of the GAO's finding that the clinical education of 
foreign medical graduahes is particularly deficient. The assess- 
ment of the clinical knowJedge and skills of students in accredited 
U S medical schoois is accomplished by the facuitins through 
closH contact and direct observation of how students perform in 
their aaily intcractionr with patients* Because similar clinical 
education and evaluation of performance is raralv rrcpiired by 
foreign schools, all foreign medicai school graduates, including 
U.S. nitiEsnSr should be retruired by stat^ iicensin^ boards to 
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take a special examination to demonstrate their clinical knowledge 
and their ability to solve patient management problems. Those 
who pass that eKam should take a further practical examination 
proctored by qualified examiners during which their skills in 
hi story- taking, physical diagnosis # and clinical judgfrnent are 
directly observed. Such examinations will, to a degree ^ supplant 
the lack of quality control in most foreign institutions* Graduates 
of meritorious foreign schools should have little difficulty in 
meeting the standards for clinical knowledge and the clinical skills 
necessary for the care of our citizens. 

To enter programs in graduate medical education, there are 
two standards. Alien foreign graduates who need a visa to enter 
the U*S, for graduate medical education must pass one standard, 
the Visa Qualifying Examination, while U.S, citizen graduates of 
foreign schools are permitted to enter graduate medical aducation 
if they pass what is generally considered a lesser standard, 
the Educational Commission for Foreign Medical Graduates * examina» 
tion. This double standard is indefensible. The Liaison Committee 
on Graduate Medical Education (LCGMjE) , which sets the standards 
for eligibility to enter graduate medical education in the United 
States, should require all graduates of foreign medical schools 
to meet the same standards. The LCGME should be urged to require 
that U*S* citizen graduates pass the same examination as other 
graduates of foreign medical schools to enter accredited 
graduate medical education programs in the United States. 
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The General Accounting Office, in its prasentation of the 
third ^alternative for evaluating the education and training 
received in fureign medical schools, points out that no exam- 
ination can effectively determine that a foreign medical school 
graduate has had an education comparable to that received in 
U.S. medical schools. This is a problem which has plagued 
both medical educators and licensing boards, The solution 
proposed in the third alternative combines approaches already 
tried in the past* It is based on the concept that this 
country has an obligation to rehabilitate graduates of foreign 
medical schools who are deemed to have received an inferior 
education- It combines elements of the program, which has been 
conducted by the Iducational Commission for Foreign Medical 
Graduates since 1958, and the Fifth Pathway Program, which has 
existed since 1972, The Educational Commission for Foreign 
Medical Graduates sets a minimal standard through its examina- 
tion and reviews and approves the credentials of foreign 
graduates. Medical schools which sponsor Fifth Pathway program! 
are supposed to detemine the educational deficiencies of 
students they accept into these programs and only pe4^mit those 
who satisfactorily complete a series of clinic:il clerkships to 
go on to graduate medical education. Neither program has 
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proven to ba a satisfaetory solution. Both raiaa the expecta- 
tions of U.S. foreign medical graduataB that enrolling in a 
foreign school will allow them to pursue a medical career in 
this country. The expenditure of aoarce educational resourcea 
on such a program does not appear to be justifiable. 

SyMMARY 

This report by the General Aocounting Office exposes the 
inadequacies of the foreign medical rfchools atudiad. It paints 
a clear picture of schools which have policies particularly 
directed toward attracting large n-jmbers of U.S. citizens, 
some of these schools have been established only within the past 
three years. All of them were found not to provide an education 
comparable to U.S. medical education. Tha report, and additional 
data from the AAMC, demonBtrate a akewed distribution of U.S. 
citizens in a few foreign medical schools. 

United States citizens studying abroad are eligible for 
federally guaranteed student loans and vetarann are eligible 
for VA aducational benefits if their eduoatio.i is comparablB to 
the education they would receive in this ooun-ry. Although the 
eKact figure is not known, many U.S. students in foreign medical 
schools are recipients of guaranteed student loans and VA benefits. 
The concentration of U.S. citizens in a few schools of dubious 
quality is a clear distortion of our national policy encouraging 
international educational exchange. The Graduate Medical Education 
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National Advisory Co™ittee reports that by 1990 there will be 
an excess of 69,750 physicians in the United States. The 
CoOTnittee recommends that U,S, modical schools reduce their 
entering class size to a figure 181 below the class projected 
for 1902 and severely restrict the entry of physiciana educated 
abroad * 

i The Graduate Medical Education National Advisory 
Committee recommends that all federal and state 
assistance given through loans and scholarshipi to 
U.S^ medical students initiating study abroad after 
the 1980^81 academic year should be terminated^ 

The Association supports that recoiranendation. The 
few U*i* citizens who gain admission to meritorious 
foreign schools should be able to finance their 
education through other sources. 

The General Accounting Office is rightfully concerned 
that U*S, citizens attending foreign medical schools which 
do not provide an education comparable to that received by 
students in U*S* medical schools expect to te accorded the 
privilege to practice medicine in a U.S. jurisdiction. A 
proposal is made to provide educational rehabilitation to foreign 
medical graduates similar to programs tried by the Educational 
Commission for Foreign Medical Graduates and the Fifth Pathway, 
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This proposal is founded on the concept that this country 
has special obligatians to remedy the educational deficiencies 
of graduates of foreign schools. The AAMC believes that no 
such obligation eKists and that the expenditure of scarce 
resources on such an effort is not justifiable at a time whan 
the possibility that the nation will have an excess niimber of 
phyeicians is becoming a policy issues i 
The Association reconunendsi 

• That all graduates of foreign medical schools be 
required to moet the same standards for entry into 
graduate medical education and licensure in this 
country* 

§ That State Medical Boards be encour-^.ged to establish 
uniformly high standards for licensure in ail juris- 
dictions and develop rigorous practical clinical 
examinations for graduates of foreign schools. 
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September 26| 1980 

Gregory J, Ahart 
Director 

U.S* Genernl AceQuntlng Office 
Wmshlngtons DC 20548 

Dear Mr. Ahart 

1 write in reply to your August 15, 1980 letter to Mr. McMahon requesting 
the eomments of the Mierican Hospital Association (AHA) on the draft of 
a GAO staff reporti Policies R egarding U.S. Citi ^gn^ Studvlny Medinfn^ 
Abr oad are in Need of Caref uL R^vlgw, aftd R^ appf^ tsal . Staff membere have 
rc Qwed the report In detail and we are pleased to respond to your 
request* Our coiOTients are divided into three sections i first, general 
considerations in response to the subscantlve issues discussed in the 
report; second, some general editorial sugieetlons that offer ways in 
which the report might be revised to benefit the reader; and third, some 
detailed conmencs with specific paie references. 



I . __ General Con-M lderatlons 

The underlying problem which led to the writing of this report has been 
addressed by the AHA during the recent past. In brief, this problem can 
be defined as the infiltration Into the health care delivery system of 
U^S* citizens, who having studied medicine abroad in unaccredited medical 
schools, return to the U.S* to complete medical training and thereby 
become praetlclni physicians without their credentials being subjected 
to the rigorous appraisal that is afforded to entrants into the medical 
profession who have bren educated in the U.i* Aware of the problems 
created by anomalous loopholes in the screening of such medleal students 
and the attendant threat to an appropriate standard of patient care, 
the AHA Board of Trustees took the fallowing action in May 1979 1 

To alert member hospitals and medical staff members to the inereaaing 
number of requests from U.S. students in foreign medical schools for 
clinical clerkship positions in U.S, hospitals; further. 

To urge that hospitals and physicians assess most carefully (1) the 
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individual qualifications and educational backgrounds of the prospective 
particlpantii (2) the quality of the educational program at the 
Individual'g foreign niedlcal school* and (3) the ralativg valui of the 
clirkghip experience to the participant, the hospital, and the public in 
reviewing such requests before making the institution's facilities and 
staff available for educational opportunttlesj and further. 

To reaffirm the American Hospital Aaaoclation's 1976 Guidelines on 
Mutual Responsibilities In Education Health Manpower. 

(For your Information I append the policy document referred to In the 
final part of the action*) 

In the debate that preceded the adoption of this motion, members of 
AHA s policy making bodies Identified a need for collaboration In 
solving a complex problem. The many to^s wifli legitimate Interest in 
standard settlni for medical education will need to develop mechanisms 
Jointly while remaining sensitive to the rights of individuals. The 
mk as a repre.-ientatlve of many hospitals that provide the locus of 
clinical trainlr.g for both undergraduar nid graduate medical education 
will be willing to work collaherfir ^ly nrlvnte sector and public 

governmental bodies to redu, r ^ro i .^. citiEen foreign medical 

school students *^ho seek to ryceive ail or part of their clinical 
training in U.S, hoapltals. Individual hospitals are not equipped to 
determine the quality of medical education but as the site for educational 
experiences hospitals have a legitimate claim to participate in the 
process. The AHA is In broad agreement with the major conclusions 
Identified in the central paragraph of page 71 but when, on paie 74, 
the parties which may develop solutions are Identified, we believe that 
hospitals should be Included, 

In response to the elaboration of alternative evaluation mechanisms, 
the AHA does not believe the first alternative to be a plausible solution. 
The second and third alternatives each have advantages in that the second 
would Introduce parity for all medical students==U*S. and aUen—whether 
trained abroad or within the U.S., and the third would focus specifically 
on chose students currently giving rise to the problem. We do, however, 
advise caution with respect to the third suigestlon since In a climate 
of extreme fiscal stringency and with a projected iurplus of U.S. 
educated physicians p the motivation to Implement a new credentlallng 
mechanism requiring extensive collaboratlnn will not be high. This 
motivation may be further reduced by the recommendations expected to 
emanate from the report to the Secretary of Health and Human lervices 
by the Graduate Medical Education National Advisory Coiraittee, 

II. General Editorial Suggestions 

Wiille the reader who Is unfamiliar with the system of medical education 
will undoubtedly be better Informed as a result of reading the report, 
we suggest that the Introducclon of some graphic materials would improve 
the text and enhance its clarity. For instance. In the passages 
descrlblni alternate pathways flow charts would help the reader, and 
where statistics are extensively used graphs and histograms would be a 
useful addition. 
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4. 



5. 



rtherraQre we find that the r#port is frequently repeclcloua in that 
t^rial esientially dealing with the sane topic OGCurs In aevtral 
Eferent places, Somm eempresslon and editorial excisions would increase 
s cogency of the report. 

[. Detailed Remarks 



Chapter 1 page 1 line 7 

Although IO4OOO - ll»0OO Is an approjciniate figurt^i It would assist 
the reader to know what the basis was for thlH esrlmate^ In the 
absanee of accurate data* t)" sourf:e of an estiniate Is important. 

page 1 line 15 

The opening of the third paragraph would be strengthened if the 
individuals or organizations expressing concern and raising questions 
were identified. It Is left for the reader to assume that the 
concern and question ulclinately translate into a threat to the ' 
safety and welfare of the public. 

page 7 lines 1-6 

Insofar as this paragraph addresses undergraduate education; It is 
substantially correct. However* the term teaching hospital is 
generally used to refer to hospitals that participate In programs 
of graduate medical educatior -, and the assertion in the final 
sentence is not true of all hospitals with graduate medical education 
programs. 

Chapter 2 page 22 

The discussion following the heading "Clinical Training for U-8* 
Citizen Foreign Medical School Students in U*S. Hospitals" seems 
to blur the distinction between credentlallng Individuals by 
licensures a function of state medical licensing boards * and 
credentlallng of educational programs, a function of an approved 
accrediting body, 

page 24 final paragraph 

This sentence Is extremely obscure since the New York ptate officials 
are not identified by title. The reader needs to know under what 
statutory authority these officials took the action. 

page 27 line 7-10 

It would be helpful to the reader if the screening examination 
referred to was more definitively Identified, Was this the 
ECFftG eKaralnation or one devised by an individual hospital for 
the purpose? 
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7- pag# 29 

Under thm heading "Currlculuro'- . th^re Is noc sufficient distinction 
made benween the two types of Qlerkship. ..in. thy five bisie 
ellniril speclalclii Identified mre istsd un.ri^ boCh progMmSi 
it apfjearg rn t ■ i I. .?der tlwil length of prograin rather chan content 
tR th,. '^ubSt.uiLive issue. Was this the Inttntlon? 

8. page 30 lines 18-20 

We find the final sentence of the second paragraph obseure 
In that medical dtudenc nocaciona rarely become part of the 
patient reeord. The purpose of documenting medical sCudenc 
history and phyiical examinations li its educational value for 
the student; such records are not routinely considered part of 
pacient care unless carried out under aupervlslon and coyntersigned 
by Ehe phyolcian responsible for patient care. 

9. page 31 lines 7-10 

Many physicians without medical school teaching appointments 
parclclpace in teaching programs for U.S. students. 

10, Chapter 3 page 33 

The exposition of the four separate routes for the entry of U*S, 
FMGs would be enhanced if all five routes to the practice of 
medicine were identified. We assume that graduates of U.S. schools 
is the arst pathway. The term "fifth pathway" could then be 
described in fifth position* 

Where ambiguities have been identified, we have discussed them as they 
occur in the main body of the text without referencing them in the 
digest. I hope that this response is helpful to you. If your otaff 
vould like further clarification of any of the points raised in this 
letter, please contact Thomas Atchison (312-280-6449) or Ada Mary Gugenhelm 
(312-280-6421) » Thank you for the opportunity to review the draft. 

Sincerely yours 
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S35 NORTH DEARBORN STREET * CHICAGO. ILLINOIS 60€10 • PHONE (312) 751 ■6000 • TWX 9' 221-0300 



JAMES N lAMMONl. M 0 



September 15, 1980 



Gregary J. Ahart 
Di rector 

Human Resources Division 

U.S. General Accounting Office 

Washington, D.C. 20548 

Dear Mr. Aharti 

The American Medical Association Is pleased to have been offered the opportunity 
to provide its conments on the draft' of GAO's proposed report "Poliuies Regard- 
ing U.S. Citizens Studying Medicine Abroad Are In Need of Careful Review and Re- 
appraisal. ' This report renders a valuable public service by providing ofi^site 
information concerning selected foreign medical schools and in outlining the cur- 
rent status of U.S. citizens who seel< a medical education In schools outside of 
the United States and Canada. 

It is our view, as indicated in the attached commentSi that although the federrJ 
government has a valid interest In assuring proper usage of tax dollars for 
Higher education loan guarantees and VA education benefits, the federal govern* 
ment should not become involved with program acereditation or in establishing 
prerequisites for licensure or graduate medical educi.tlon in the U.S. The 
report does not adequately recognize exist ing s^feguiirds through state respon- 
sibilities for licensure to practice medicine that in general are babied on* 

K character of the applicant; 

2. an examination; 

3. completion of an appropriate educational program. 

Likewise, admission standards to graduate medinal education programs are deter- 
mined by the program director and medical staff to assure that the participant 
benefits from the program and that patients in the Institution are protected, 
in addition, the report falls to emphasize that undergraduate clinical education 
should be an experience provided under the most stringent academic supervision 
In order to fully protect the patient* 

With these safeguards for licensure to practice medicine already established at 
the state level and entry to graduate medical education established through 
voluntary actions of the private sector, we believe that It is inappropriate to 
institute further federal regul at * on. 
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COMMENTS * 
of the 

AMIRICAN MEDICAL ASSOCIATION 
to the 

Oansral Accounting Office 

Ml "Policies Regarding U.S. Citizens 
Studying Medicine Abroad are in 
Need ©f Careful Review or Appralsar' 

September 15, I98O 

The AMA Is pleased to have been offered the oDportunlty to comment on 
the above referred report. The repoft correctly racognlzei this iubject 
as an issue of Inereaslng magnitude since there Is a graater number of U.S. 
citliens who dtilre a medical education than there are places In U*S. 
ichools. The report points out that there are many high quality foreign 
medical schooli primarily cone^rned with tdueatlon of their own nationals 
which do not seek enrollment of U*S* citizen students. The report centers 
on the fact that In recent year^ there has been a steadily Increasing 
number of foreign schoolt ipeclfically developed to encourage U.i, citliens 
to attendp 
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While the number of positions In'U.S, medical sehools has risen 
drimatleal 1y In the last two decades, this Increase has not kept pace » . 

with the number of students who desire to attend. Competition for space 
has been eKtraordlnary with many wel 1 -qual I f led Individuals having 
failed to gain admission. Many of these highly motivated and competent 
Individuals chose foreign education In the hope of returning to the U,S* 
(through the fifth pathway programs^ advanced standing transfer, or 
graduiite medical education) for a career in medicine. It ih^^jld be 
pointed out that some foreign ichools have no admissions requirements and, 
therefore, may accept itudents who would not be eligible for admission 
to a U.S. medical school even with space av^ liable. 

In our view, the Interests of the federal government concerning 
foreign medical education ihould be synonYmous with Its Interests con- 
cerning any foreign higher education program entered Into by Its citizens , 
Since medical licensure Is a purely State function, the competence and 
sknis necesiary to practice medicine In a Jurisdiction are established by 
the State licensing authorities and are not In direct federal domain. No 
Jurlidlctlon allows the practice of medicine without proof that an indi- 
vidual meets Its established criteria for licensure. States have met 
their responsibility by accepting certain objective Indicators of compe- 
tence for foreign medical graduates, such as passage of the ECFMG examination, 
completion of an approved residency, and In at least one state, Specialty 
Board Certlf Icatlon, Forelgn^tralned physicians are not unusual to many 
states. For moit of our history some U.S, citizens have obtained all or part 
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of their maQieal tdueatlon in other countries. What U different In ree^int 
years Is the situation described in the report^- increas ing numbers of U.S. 
citlzeni reeeiving educations abroad* 

The federal government does have a vaUd Interest In assuring that tax 
dollars are being properly spent. This Interest specifically relates to 
the use of higher education loans and VA education benefits. Therefore^ 
the report Is significant In pointing out the failure of the Department 
of iducatlon (ED) In following through on attendance verification require- 
ments for students at foreign schools as well as determining comparability 
of educational programi with U,S. programs. The report notes ED's failure 
to determine standards of eomparabfllty for medical education programs, 
yet It is surprisingly silent on methadology used In determining compara- 
bility of foreign educational programs offering non-medlca! training. The 
report also falls to address how the Veterans' Administration (VA) evaluates 
non^medical foreign training programi » 

Finally, the report does not address the critical questions relating 
to eomparabinty of "What is a medical school?" and 'Vhat is the meaning of 
an H.D. degree?" In the United States a medical school fs an academic 
Institution. It is no£a vocational school for teaching technical skills 
only. The btudent matures in a milieu of thought and Investigation under 
the guidance of a faculty care/;lly chosen for their abilities and skills, 
and capable of devising an integrated curriculum (didactic and clinical), 
presenting it, monitoring it, and evaluating It, as well as evaluating the 
progress of the student. That faculty is responsible for certifying that 
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the student has sa 1 1 sfactor M y completed the curriculum under fts direction 
through the grontinci of the H.D. acadymfc degree. In the United States and Canadn 
all undergraduate modica! educatfon programs are accredlUd by a single agency 
to ensure standards of curriculum, faculty^ and resources as v.^ell ai to 
assure the student and che public that such standards are met. The educa- 
tional program is usuany provided In one defined geographic site under 
the direct supervision of setected faculty and occasionally at a remote 
site also under the direction of fuH time faculty. Cunlcal components 
of the curriculym are accredited only as a portion of the whole proyram dnd 
not separately. The Liaison ConwJttee on Medical Edycatfon, fne nationally 
recognized agency for accreditation of programs In medical education leading 
to the H,D, degree, does not recognize programs In the basic sciences alone 
unlass tne instltytlan has established its intent to provide a eomplefie 
program* Nor does It recogniie clinical prograrns alone. 

The CAO report notes that there is a lack of clinical facintles at all 
%\k schools vliUed and that, to a great extent, lo called "clinical 
rotations" myst be arranged by the itudents themselves. These »'cl!nfcal 
rotations" are analogous In Intent to the core clinical clerkships of U.S. 
and Canadian medical schools. The core clerkships are, however, an integral 
part of the U.S. total curriculum, usually its third year, and are monitored 
by carefully chosen faculty of the school and provided in a medical care 
Initltutlon where the educational programs are iupervisad by the school's 
faculty. During the fourth year or final period of an fccredited program 
students may b^ permitted to selaet an eUctlve course or experience at 
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another Institution, In no case, however, Is responsibility for the 
students' education vested In another totally unrelated institution. 

The report (Alternative 3) suggests that a mechanism be devised for 
approval of U.S. hospitals to provide undergraduate clinical training to 
students in foreign schools. This In essence would create cnnlcal schools 
Of luediclne In the U.S. outside of a total academic program and could 
encourage further development of foreign basic science proprietary schools 
targeted at U.S. cItUens. Separation of the responsibility for the clini- 
cal experience from the Institution providing the rest of the academic 
program niay lead to a reduction In the quality of the educational process. 

The remainder of our comments will be directed at providing our views 
eoneerning the alternatives and recommendations found at the end of the 
report. We have also prepared detailed technical comments on items in the 
report as an appendix to these comments. 

Alternatives and Recommendations 
The report (pages 7^-79) ppesents three alternatives for consideration 
designed to establUH a method for readily determining whether the medical 
education provided by a foreign medical school meets a minimum standard for 
(1) continued U*S. government funding through ED loan guarantees and VA 
benefit programs, and (2) whether the Individuals so trained should be 
allowed to ehter Into graduate medical education or practice In the U.S. 
As wa have stated above, it Is our view that because of State responsibility 
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for llcensupa the federal governmgnfc ' s concern ihould be limited to Item 
one vvnich Is based on the determination of comparability of educational 
programs* Addressing such comparab i 11 ty may be unfeasible If not Im- 
possible because of differences In tradition^ educational evolution, 
currlculump resources, requirements for admission, etc, 
Alternativo 1 

This alternative suggests that rhc ^Jafson Committee on Hedlcal 
Idueation or other recognized accrediting body, should accredit foreign 
medical schools. Only graduates of accredited schools could qualify for 
undergraduate clinical training In U.S. hoipltals, graduate medical 
education, or licensure In the U*l* 

In addition to the problems outlined In the report there are three 
additional factors that would militate against Its adoption. First, the 
alternative fails to recogniie that establishment of entrance standards 
for a graduate medical education program Is the proper responslbii Ity of 
the program's director and the medical staff of the Institution* An 
accredited residency program must have admission standards that are 
sufficient to ensure that the safety of the patients In the Institution 
is assured* Syggestlons that federal standards for admission to an education 
program in a state or private Institution be Imposed is unprecedented. 
Second, the alternative does not properly recognize the right of the States 
to establish the level and type of education required for llceniure. 
Finally, It must be remembered that a large number of alien foreign medical 
come to thn U.S. for resl£^**Mcy training so that they can develop additional 
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sknis for practice on returning to their home countries. This 
alternative would Irrevocably damage this type of educational opportunity. 
Alternative 2 

This alternative suggests that a new, more compreheni | va standardized 
aiiaminatlon be created^-wlth passage a prerequisite to graduate medical 
eduction and licensure In the U.S. 

White a sponsoring organization of the Educational Cgmnilsslon for 
Foreign Madical Graduates, AMA will defer to It t© provide definitive 
cenifnents on the quality and reliabnity ©f the ECFHC's program for verifying 
the credentials of foreign medical graduates. However, we will address 
three points. First, the ECFMG exam, the VQE and FLEX examlnationi are all 
prepared by the same agency and draw from the same pool of questions. 
Second, the VQi exam was developed primarily as a mechanism to address the 
entry of alien foreign medical graduates. Finally, determination of the 
qualifications for an Individual to obtain a license rests with the States 
an**' to enter a graduate medical education program rests with the Institution 
reiponslble for the safety of patients and In whom the quality of care 
delivered Is veited. 
Alternative 3^ 

This altefnatlve would establish within the Department of HHS, or a 
private agency, a bureaucracy to evaluate the credent ials of each foreign 
medical graduate. 

We believe this alternative Is the least desirable of those suggested. 
First, It Impfoperly plaees the federal government In the role of accrediting 
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programs for undergraduate medical education In the U.S. (he., cilnlcal 
clerkships). It also Inappropriately establishes federal prerequisites 
for licensure and for entry into graduar : medical training. Final ly^ ft 
faMs to recognize the fact that the ECFMG was established as a voluntary 
private sector program to do just such a screening of candidates. 

In summaryp both alternatives 2 and 3 address qualifications for 
entering U.S. medical practice and fall to address the federal question of 
comparabil ! ty which in our view Is the major federal interest. 
Ree^orrfflendat lons^ to Congress 

This section syggests that the Congress should direct the HHS Secretary 
to work with repreientat I vus of the medical profession and state licensing 
authorities to develop and Implement mechanisms to ensure that all foreign 
madica! graduates demonstrate skllis comparable with those of U.S. medical 
graduates In the practice of mediclnfe. 

As we have stated earlier, It Is the view of the American Hedleal 
Asioclatlon that the qualifications for the practice of medlelne are 
appropriately set by State licensing authorities. Each State has accepted 
the responsibility to ensure that those lieensid to practice medicine meet 
certain standards. Likewise, entry Into graduate medical education Is now 
regulated both by the States (through requirements for limited licensure 
or registration of residents) and by the programs themselves to assure that 
the concerns of patient care and safety are met. We do not view this as an 
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area appropriate to or in naed of, CongrBss iono I Involvement. The 
publication cf this repor., fay calling attsntion to this issue has been 
an important Cengress lona 1 responie to the issues of concern. 
itLons to the Saeretary of HHS 



This section recommends that the HHS Secretary, tn cooperation with 
the medical profession and State licensing authorities, shouid address the 
current practice whereby students in some foreign medical schools receive 
clinical training in the U.S. 

We believo that the report raises a valid concern for review and 
the AMA would be pleased to participate In any forum for discussing this 



ii 

Recommen datigns to the Secretary of Education 

This section recommends that the Secretary of Education issue 
regulatlcns as necessary to carry out its statutory duty to ensure that 
foreign medical schools are comparable to U.S. medical schools (as part 
of the requirements for the guaranteed student loan prognim) and for the 
Secretary to implement necessary procedures to verify the attendance of 
U.S. citizens at foreign medical schools. 

We believe that these recommendations clearly focus on a valid 
Interest of federal concern. We would suggest that the Secretary first 
determine if the criteria used to determine the eligibility for guaranteed 
student loans to students in non-medical disciplines attending foreign 
unrversltles would be occeptahle for the purposes of medical education. 
If not acceptable, the AMA would be pleased to discuss with the Secretary 
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and other Interested partieSj possible mechanisms for meeting the 
statutory iiiandate. 

We concur with the GAO in the second reconniendat ion for proper 
accountability of U.S. students attending foreign medical schools, 
Recomniendat Ion for the Admimstrator of the VA 

This reconmendatlon calls upon the VA to accept the Department of 
Education's finding of coniparabi 1 1 ty of foreiqn medical schools fnr the 
purpose of ellgibiJIty for VA benefits* 

We concur with this recommendation. 

Cpncl us ion 

In elosfng, the AHA believes that this report has provided a valuable 
benefit by emphasizing the Issues related to U*S, citizens seeking 
undergraduate medical education at foreign medical schools* We agree that 
the Secretary of Education and the Administrator of the VA should be 
properly aecountable for the tax dol lars that are being used for education 
of U,S. citizens at foreign schools. 

We do, however, believe that the report fails to recognua the 
important role that the States have in ensuring quality medical care through 
their conditions for licensure, Lllcev/lsej the report makes no feference 
to the role of medical schc^l faculties and hospital medical staff In 
supervising graduate medica) education residency programs to ensure quality 
patient ca^e and a meaningful educational experience. 
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National noAHDOF MKniCAi, Hxvmixhhs 

3S30CHESTNur SJRtLT PrMLADEuPniA PENNA l9l04 

( 

'l = t Mr.D'.£ AMIS COCf ^.-1 3^9 ■ C.Ml.L Aga«t55 NAfaOf?© 



eJfFncE: or thS e^Rc t, i dk n t 



Gregory J. Ahart 
Direccor 

Human Resources Divtslon 

United States aeneral Accounting Office 

Washington, DC 20548 

Dear Mr. Ahqrt^ 

On behalf of the National Board of Medical Exarainers, T wish to express our appreciation 
for the opportunity to comnient upon the CAO draft of Its proposed report to the Congress 
on U.S. citizens atudylng medicine abrQad. This comprehensive, well documented draft 
report clearly delineates the complex issues relative to education in foreign medical 
schonls and the subsequent implications this has for entry into the U.S. educational 
and health care system* 
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While we have reviewed the entire report with great Interest, please note that the 
National Board-s comments and suggestions are confinnd to those segments of the report 
that relate to mm programs and actlviti- ^ f u :1;e. our review, our coflnnents 
and suggested modifications are provide.! or, .iividual identified with the page 

and paragraph numbers in the draft report, suggested changes and/or additions have 
been underlined for your ready consideration. Also, copy of the corresponding p^^ge 
from the draft report is attached to each mm comment. The enclosures represent 
comments on pages 31, 34, 35, 36, 40, 41, 42, 44, 45, 46, 47, 49, 50, 51, 52, 74-^81, 
84, 85, 153, 157, 159, 160, and 161 of the GAO draft report, 1/ 

As noted in the comments on pages 35 and 50, we would suggest that the GAO Report be 
updated with respect to the MSKP Program. At the time that the GAO staff was gathering 
information and data for this report, the MSKP Program was In a developmental stage. 
In view of the fact that this program has become operational, with the first eKamina- 
tion administered in Junea980, it would seem appropriate for the GAO Report to include 
the results of this examination as well as an additional api^endlx to describe the 
MSKP Program, We are enclosing the following informational' materials for your eonsl- 
derat ionf 

(1) The NBME Annual Report for 1979, with excerpts providing the background and 
rationale for the Introduction of this new program to replace the COTRANS Program 
which involved the use of the Part I examination (see pages 14-15); and a descrip- 
tion of the objectives and the content of the MSKP examination (see page 24). 1/ 

(2) Copy of the Bulletin of Information for the MSKP Examination which was provided 
to applicants; and 1/ 

(3) Copy of a brochure on interpretation of suores provided to individual examinees 
along with their score reports. 



l/This material has been deleted from theiPcomment 
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I hope that the enclosed comTnencs and informational materials will be helpful to you* 
Should you have any question.^ concerning these materials or if we can bo helpful in 
providing any clarification or further information, please let me know.: 

Again, our thanks for the opportunity to review and comment upon this important docu-- 
'sent . 

Sincerely, 

f 

Idithe J. L^stt, J. 
Presidenc and Director 

EJLikh 
Enclosures 
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General Commenei Cone ecnlng Ale et nativea an d Recommendacloni 
(Pages 74-31 of GAO Drafc Repore) 

The three alternaclvis as preaented seem to propose mutually ej.cluslve strategies 
for ivaluaclng the educaclon and training rBcelved in foreign medical schools. These 
preaenc problems concepcually in that there is not a clear recognition of the separate 
and distinct functions and responsibilities of accreditation on the one hand, and 
the assessment of indi.-idual capabilities on the other. The accreditation process 
is concernad with evaluating the quality of ^n educuCional proiram or Institution, 
but It cannot assure the (jompetence and capabilities of each individual who has 
participated in a given educational program. An examination system on the other 
hand is directed toward assessing the knowladge and competence of individuals, 
and as such, the examination system cannot assure the quality of the educational 
program itself. Because of the separate and distinct purposes, both procedures 
are required in order to assure the qualifications and demonstrated competence 
of physicians to provide health care to the public. 

Another distinction that needs to be clarified within this section of the 
report relatas to the separata mechanisms aad needs of quallf icatlona for entry 
into educational programs (whether at the undergraduate or graduate level) as opposed 
to the qualifications and mechanisms for achieving licensure for independent practice. 

As with the issue of accreditation and examination noted above, these also appear to 

be comingled in the discussion of the various alternatives. 

As now presented in the report, alternativa 1 propL : as a mechanism for acoredlta- 
tion of foreign medical schools, but does not propose the mechanism for assessment 
of individuals either .^or entry into U.S. educational programs or entry into the 
practice of medicine via licensure in this country. 
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Aiternaci 2 proposes a uniform eKaminacion systea that would apply to both 
U.S* and cargign medical graduates, with appropriate acKnowladgemenc that such an 
esamina cion in the case of foreign medical graduates could nor substitute for ch^ 
rigorous supervised training which U.S. ^^raduates undergo. However, this alternative 
does not propose any mechanism for assessing the quality of the educational program 
ot these foreign medical school graduates* 

Alcernativti 3, like ijltemative 1, proposes a mechanism for accreditation of 
foreign medical schools but has comingled this responsibility with the responsibility 
of assessing individual medical school graduates. MsOp alternative 3 does not 
recognize that different mecha^iisms might be needed for differfnt levels of entry 
into the U.Sp system, e.g.j entry into undergraduate clinical training (in this 
sectioni confusingly referred to as "additional hospital training"), entry into 
graduate medical education, or entry into the practice arena via independent licensure. 
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INTERPRETATION OF SCORES 
MEDICAL SCIENCES KNOWLEDGE PROFILE EXAMINATION 

Prepared by the National Board of Medical Examini 
in cooperation with the 
Association of American Medical Colleges 



If^AmfHrSn ^""^.'r^V'^^^^J^^V^ ^^^^^^ ^ 0^ the Association 

of Amencan Medical Colleges (AAMC) for its member schools It uses an 

n?TH?^^?%^®'^?^^P^"/Mg^^r^^^^^^ for the MSKP prograrn by the National Board 
of Medical Examiners (NBME). Additional information about the program and a 
^^ufw' '^"/^ I examination is provided in the NBME publication, 

Bulletin of Information and Description of the Examination of the Medical 
fj'rSI^D ^ ^^2°'^ ^ of that publication was provided to 

each MSKP applicant prior to the examination and one is included with the 
Composite Score Roster that is provided to each medical school that requests a 
rosteri 

MSKP - An Advance Placement Examination 

The MSKP is intended for use as an advance placement examination. Consistent 
with this use, the scores provide a profile of the examinee's knowledge in each 
of eight areas of the test. No overall assessment Is provided There is no 

Sa'AAilrlSr^^^ '"^ "° ''''^'''^ °' ''^'^ 

The Introduction to Clinical Diagnosis subtest was Included because this area 
IS in the curriculum prior to the beginning of the third year in United States 
medical schools. The score on this subtest should be helpful to schools in 
detemimng the placement level of students In reference to their knowledge in 
I- ^^5?;^n ^'^^"^^ ^® ^^^^ ^^""^ that in this subtest as well as for the 
entire MSKP examination, it is knowledge that is being tested The test does 
not assess the use of skills. 

Stanlne Score Profile 

An examinee ^s raw score in each of the eight areas of the test is converted to 
a stamne (standard nine) type sealed score. This scaling of the eight MSKP 
scores makes them comparable to each other and provides for easy and meaningful 
interpretation. The stanlne scale places Individuals havino slightly different 
raw scores together into a single stanine score. This feature of the scale is 
desirable for an advanced placement examination like the MSKP where small 
differences in raw score do not reflect true differences in the amount of 
knowledge possessed by different examinees and should not be critical in any 
decisions based in part on test scores. 

However, Information about the precision with which the current MSKP subtests 
measure the examinees* knowledge Indicates that the odds are at least 2:1 that a 
difference of one point on the stanlne scale represents a true difference in 
knowledgti and the odds approach 100:1 that a two point difference In stanlne 
scores reprtsents a true difference. 

The stanine scores are based on the performance of the MSKP reference group which 
Is made up of all MSKP examinees who reported on their application that they! 
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(1) are currently enrolled in a medical school; and 

(2) are pursuing or have completed courses in anatomy * biochemistry, 
microbiology, pathology, phannacology, and physiology, 

Stanine scores range from 1 through 9 and the average score for the reference 
group is 5. Each score level from 2 through 8 represents a band (range) of 
raw scores that is one-half a standard deviation in width. Thus, a score of 
5 includes the average raw score of the reference group and all raw scores 
from one-fourth standard deviation below to one-fourth standard deviation above 
the average. All very low or very high scores are scaled to 1 or 9 respectively. 
Figure A provides the information needed to interpret stanine scores assuming 
a nonnal distribution of raw scores for the reference group and breakpoints in 
the distribution at specified positions. The MSKP reference group does not 
niaet these conditlc.is with total precision (which is usually the case with any 
distribution) so stanine score norms are also provided for each of the eight 
subject scores for the HSKP reference group. 



Figure A 

Interpretation of Stanine Scores 



% of reference group 
under portions of y 
the normal curve ^ 





stanine Score 



8 9 



Standard deviation J L L I I J I \ 
units from the mean -If^ -!4 +^ +14 



1980 Norm Data: MSKP Reference Group and U.S. Medical Students 

The June 1980 MSKP examination was taken by 1,794 persons, 1,296 of whom met the 
criteria of the reference group as described above. The norm tables allow the 
comparison of any MSKP score with those of the MSKP reference group (Table A) 
and with the predicted performance of a sample of students from U.S. medical 
schools (Table B)* 

The U.S. student group contains approximately 1,000 second-year students from 
six U.S. medical schools that administered portions of the MSKP to their 
second-year classes in a field test which was conducted in the late spring of 
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Ilin'l o"^ Students also took the National Board Part I examination in June 
il ,L Because MSKP questions have appeared either in Part I examinations cv 
in the Spring 1980 field test, n is possible to predict the perforrance of this 
particular U.S. student group on the current MSKP. 

nntf J^^'"^- °- ' -""'^ ^"'■e in the Sta.ilne Score column and 

note the corresponding entries in the two columns for the appropr-'^.te subject 
For example assume a score of 6 in Anatomy. To determine how this score ' 
□?"T«bif A H*^°!' °l "^^^ reference group, locate "6" in the score column 
? .r'' Anatomy columns. The first figurf 

Ua U u the percentage of the group that received a score of 5. The SO 0 ' 
IL I ^^tI percentage of the group that obtainQd scores lower 

for Table "™ procedure is used for the remaining columns of Table A Ind~ 

Tables A and B also list the average and standard deviation of the stanine 
scores for the MSKP reference group and U.S. semple respectively. As shown 
oy a comparison of the mean scores, the predicted performance of the U S 
sample on the MSKP examination is higher than the performance of the MSKP 
reference group. The greatest differences are for behavioral sciences and 
^hnw? fh,J°;\ ° cl^"]"! diagnosis. A comparison of the standard deviations 
th m-jJd -P^-- - °' """"^ is smaller for the U.S. sample then for 

the MSKP group These findings are further indicated in the norm data of Tables 
A and B. For the MSKP reference group, 10 to 15 per,-ent score at the 1 and 2 
levels and another 10 to 15 percent at the 8 and 9 levels. When the same 

IcorpSir?hf f - i fPPl]^^ "'"Pie. essentially none of the aroup' 

scores at the 1 or 2 levels while 20 to 45 percent score at the 8 and 9 Vevels 



The sample of U.S. medical students is not, and should not be confused with 
the National Board Part I referance group that was used to standardize the 
June 1980 Part I Examination. The Part I performance of the U.S. sample 

i^2J«„ ! f'J* i^ reasonably representative of all U.S. medical students 
taking Part I for the first time. 
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TABLE A 

Percentige of the 1980 HSKP Reference Group 
(ApproKiinati N - 1 ,300) Scoring At or Below Eich Stanine Score 
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TABLE 3 

Predletgd Fircintagi of a Sampli of Sicoiid-yiar Ui, Midkal Students 
(Approxiinate N - 1 ,000) Scoring At or Below Each Staniiie Score Level 
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0.0 


3.2 


0.0 


1.9 


0.0 


3.0 


0.7 


1.1 


0.2 


O.S 0.0 


0.0 0.0 


0.3 


0.0 


0.0 


0.0 


0,0 


0.0 


0.0 


0.0 


0.7 


Q.O 


0.2 


0.0 


0.0 0.0 


0.0 0.0 


0,0 


0.0 


0.0 


0.0 


0.0 


0.0 


0,0 


0.0 


0.0 


0.0 


0.0 


0.0 



6.5 
l.S 



7.1 
1.5 



6.4 
1.5 



7.2 
1.4 



6.5 
1.5 



6.3 
1.4 



6.2 
1.5 



6,8 
1.3 



2^0 
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Statistical Characteristics of MSKP Scorts 

Tshle C Includii the matri^c of correlation coefficients among the subtest 
scores and, for each subtest, the nufnber of items, the reliability coefficient, 
and the standard error of meisurement* 

**^? '^^^^vloral sciences subtest, the InterGorrelationi are i-^ the 
.60 s and .70's, The behavlorsl science correlations are held down a bit by 
the lower reliability of that subscore. The correlations Indicate that there 
"^k! ^*^^"9 tendency for examinees to perform at a similar level in all of the 
subtests but that each subtest contributes some uniqueness of content. 

Any test score \m% some lack of stability and precision. The r^l lability 
coefficients (on the diagonal of the correlation matrix of Table C) and the 
standard errors of measurement are indices of the stability and precisen^ss of 
the subject scores. The reliability of the behavioral science score would have 
been comparable to that of the introduction to clinical diagnosis score 1f 
the test had Included as many items. The standard error of measurement Is 
particularly useful for interpreting the reliability of the examination. Since 
the standard error of each MSKP subject score 1s i.O or less, it can be 
assumed that an examinee's ''true'' stanlne score Is within one of the obtained 
score. An expinee tested numerous times on the MSKP examination with no 
experience between testings that would be likely to affect his or her score would 
be expected to score the same as or within one point of the obtained score 
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fm c 

Intercofrfilation GoefflciintSi Ril lability Coefficlenti, Number of Itims 
And Standard Error of Meaiurgment for Subjict Scores 

1980 MP Rfferinci Group 





Anat. 


ieh. Sci. 


Biocherii. 


LCD. 


Hi era, 


Pith. 


Pharm. 


Phys 


Anatoniy 


.86* 


.49 


.77 


.68 


,78 


.76 


.73 


.78 


Bihavioral SciencfS 




.74* 


.51 


.57 


,53 


.57 


.52 


.55 


Blochtiiii'stry 






.89* 


.62 


,79 


.75 


.75 


.81 


Intro, Clin. Diag. 








,87* 


.68 


,76 


,71 


,67 


Microbiology 










,89* 


.78 


.53 


.79 


Pathology 












.86* 


.79 


.76 


Phinnacology 














.85* 


,75 


Physiology 

* 
















.87^ 


Niiinber of items 


88 


83 


91 


154 


93 


90 


80 


87 


Std, Error of 
Hiasurement 




1.0 


0.7 


0.7 


0.7 


0.7 


0.8 





*Coiffi Clint Alpha Reliabilities 
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SDUaATIONAL aOMMISSIQN for FOREION MEPIPAL ORAOUATee 

3$24 MAmET BTRiiL PH(LADELPHiA. PENNSYLVANIA mHUS.A. □ PHQNE^2l5 $msm D CABLE: EDCOmClL PHlU^ 



September 26, 19S0 



Gregory 3. Ahart 
Director 

Human ReSQUrces Division 

United States General Accounting Office 

Washington, D*C* 20548 



Dear Mr, Aharti 

This Is in response to your earlier request tor comments re|arding the 
United States General Accounting Office proposed report to the Congress, ''Poricies 
Regardlni U,S* Citizens Studying Medicine Abroad Are In Need of Careful Review 
and ReappraisaU" 

The Educationa] Commission for Forel|n Medical Graduates has 
reviewed .jort but .vill comtnent only on certain technM al aspert-^. of the 

sections p- lining to ECFMG eKamination results, as followsi 

Tiii^ iinai paragraphs on pages 44 and 1J3, statej "Over the past five 
years (1975-79), the pass rate for U*S, citizens ranged from 3U to 
4S percent*" In ':his sentence, the "34" should be changed to "39". 

In the same paragraph, "NBME estimated that, based on US, medical 
school performance on the NBME Parts I and U examinations, 97 to 98 
percent of these students would pass the ECFMG examination if they 
took it," 

I have discussed both sentences with members of the psychometric staff 
at the National Board of Medical Examiners, and they believe that the 
second sentence, also, should be changed to read (changes underlined), 
"The NBME estimated that, based on U.S, medical school performances 
on the NBME Parts I and II examinations, approximately 9| percent of 
tliese students would pass the ECFMG examination if they took it near 
ihe end of medical^chooh " 

I et me know if you have any questions about these comments. 

Sincerely, 



Ray L* Casterline, M,D. 
Executive Director 



RLCileh 

ccj Mr* Robert Wilson 
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